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“80% of epileptics... 
can, with appropriate care 
and encouragement, lead 
a normal life’* 








for appropriate medical management of epilepsy 


the Parke-Davis family of anticonvulsants 


.an anti-epileptic for every clinical need 


- complete control of seizures in many patients 


- reduced incidence and severity of seizures in many others 


for grand mal and psychomotor seizures 


Sodium diphenylhydamtoin 
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~  Parke-Davis) is supplied in many fo 
—including Kapseals of 0.03 Gm. and 


0.1 Gm. in bottles of 100 and 1,000. 
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2) Kapseals (Dilantin 100 mg., phenob ir- 
bital 30 mg., desoxyephedrine hydro- 
chloride 2.5 mg.), bottles of 100. 


for the petit mal triad 
Kapseals (methsuximide, Parke-Davis) 
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& ontin 0.3 Gm., bottles of 100. 


= ‘© Kapseals (phensuximide, Parke-Davis) 
@® 0.5 Gm., bottles of 100 and 1,000. 
: i in Suspension, 250 mg. per 4-cc. teaspoon, 
16-ounce bottles. 
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“Nocturia and orthopnea have disappeared since he’s 
on NEOHYDRIN-—and he’s edema-free when he 
wakes in the morning.” 
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In Biliary Distress 


ZANCHOL 


Improves Flow and Color of Bile 


Zanchol (brand of florantyrone), a distinct chemical 
entity unrelated to the bile salts, provides the medical 
profession with a new and potent hydrocholeretic for 
treating disorders of the biliary tract. 

The high degree of therapeutic activity of this new 
compound and its negligible side reactions yield dis- 


tinct clinical advantages. 
@ Zanchol produces a bile low in sediment 
@ Zanchol enhances the abstergent quality of bile 


@ Zanchol produces a deep, brilliant green bile, re 
gardless of its original color, suggesting improved 


hepatic function. 
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@ Zanchol improves the flow and quantity of bile with- 


out increasing total bile solids 


Bile with these qualities minimizes biliary stasis, re- 
duces sediment and debris in the bile ducts and dis- 
courages the ascent of infection 

For these reasons ZANCHOL has shown itself to be a 
highly valuable agent in chronic cholecystitis, cholan- 
gitis and care of patients following cholecystectomy 
Administration: One tablet three or four times a day 
Zanchol is supplied in tablets of 250 mg. each. G. D 
Searle & Co., Chicago 80, Illinois. Research in the 


Service of Medicine. 
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The Grand Old Men of Medicine 
Fifty-Year Club Membership Rises 


In Detroit, on September 28, the MSMS House 
of Delegates will receive new members of the 
Fifty-Year Club who have been nominated by 
their respective county medical societies. 

Since the idea of honoring our senior doctors 
was born eleven years ago, 247 Michigan doctors 
of medicine have joined the ranks with thei 
venerated colleagues. 

Membership requirements are that the physi- 
cian must have practiced medicine for half a cen- 
tury—a status far easier to honor than it is to 
achieve. 

Following is a listing of every Fifty-Year 
Awardee through September, 1957, with the year 


of induction: 


*C. D. Aaron, M.D., Detroit, 1947 
*William F. Acker, M.D., Monroe, 1951 
*Emil Amberg, M.D., Detroit, 1947 

Bruce Anderson, M.D., Pontiac, 1950 

*J. H. Andries, M.D., Detroit, 1947 

*A_ B. Armsbury, M.D., Marine City, 1947 
*Noah E. Aronstam, M.D., Detroit, 1948 
*J. A. Attridge, M.D., Port Huron, 1947 


George Baert, M.D., Grand Rapids, 1947 
*J. A. Baird, M.D., Flint, 1947 
A. J. Baker, M.D., Grand Rapids, 1957 
*W. R. Ballard, M.D., Bay City, 1947 
J. W. Barnabee, M.D., Kalamazoo, 1951 
*Wm. E. Barstow, M.D., St. Louis, 1955 
*C. M. Baskerville, M.D., Mt. Pleasant, 1948 
*George Bates, M.D., Kingston, 1947 
*Robert Beattie, M.D., Detroit, 1953 
*Henri Belanger, M.D., River Rouge, 1947 
E. G. Bellinger, M.D., Lansing, 1956 
Albert E. Bernstein, M.D., Detroit, 1954 
Alexander W. Blain, M.D., Detroit, 1956 
Wm. E. Blodgett, M.D., Detroit, 1954 
Franz L. Blumenthal, M.D., Detroit, 1953 
W. P. Bope, M.D., Decatur, 1947 
F. R. Boet, M.D., Grand Rapids, 1957 
*A. O. Boulton, M.D., Gladwin, 1947 
Phillip D. Bourland, M.D., Calumet, 1956 
George H. Boyce. M.D., Iron Mountain, 1954 
*C. W. Brayman, M.D., Cedar Springs, 1957 
George F. Brewington, M.D., Mohawk, 1947 
*H. B. Britton, M.D., Ypsilanti, 1948 
Wm. H. Brock, M.D., Saginaw. 1951 
*Jacob D. Brook, M.D., Grandville, 1953 
*Clark D. Brooks. M.D.. Detroit, 1955 
*F. W. Brown, M.D., Watervliet, 1949 
D. H. Burley, M.D., Almont, 1947 
L. J. Burch, M.D., Mt. Pleasant, 1947 


H. W. Cadieux, M.D., Detroit, 1947 

*A. L. Callery, M.D., Port Huron, 1947 

*A. M. Campbell, M.D., Grand Rapids, 1947 
Duncan A. Campbell, M.D., Detroit, 1948 
C. D. Chapin, M.D., Columbiaville, 1954 
*W. E. Chapman, M.D., Cheboygan, 1947 
*J. H. Charters, M.D., Flint, 1947 


*Deceased. 
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*Nancy R. Chenoweth, M.D., Escanaba, 1947 
*W. R. Chittick, M.D., Spring Valley, Calif., 1947 
*S. W. Church, M.D., Marshall, 1947 

*G. E. Clark, M.D., Detroit, 1947 

R. B. Clement, M.D., Detroit, 1957 

Julius C. Clippert, M.D., Dearborn, 1951 
*W. E. Colbath, M.D., Adrian, 1949 

G. C. Conkle, M.D., Boyne City, 1951 

*G. A. Conrad, M.D., Sault Ste. Marie, 1951 
J. E. Cooper, M.D., Battle Creek, 1952 

B. R. Corbus, M.D., Grand Rapids, 1957 
*W. J. Cree, M.D., Detroit, 1947 

Alexander Cruikshank, M.D., Detroit, 1947 
J. E. Curlett, M.D., Roseville, 1951 


M. E. Danforth, M.D., Detroit, 1952 
*James D. Davis, M.D., Detroit, 1948 
*T. E. DeGurse, M.D., Marine City, 1947 
*William DeKleine, M.D., Lansing, 1956 
*A. J. DeNike, M.D., Detroit, 1953 
John C. Dodds, M.D., Detroit, 1953 

C. P. Doyle, M.D., Lansing, 1947 

F. J. Drolett, M.D., Lansing, 1957 
*Karl Dubpernell, M.D., Detroit, 1947 
*F. C. Dunn, M.D., Lansing, 1949 
*S. V. Dusseau, M.D., Erie, 1947 


Herman C. Emmert, M.D., Detroit, 1954 
Bert U. Estabrook, M.D., Detroit, 1953 


Lucious A. Farnham, M.D., Pontiac, 1956 
Carl Fettig, M.D., Detroit, 1949 

*Walter D. Ford, M.D., Detroit, 1949 

*G. H. Frace, M.D., St. Johns, 1948 

B. L. Franklin, M.D., Remus, 1952 

*G. E. Frothingham, M.D., Detroit, 1947 
C. B. Fulkerson. M.D., Kalamazoo, 1953 


*Cyrus B. Gardner, M.D., Lansing, 1955 
*H. G. Garner, M.D., Detroit, 1947 
Nathaniel Gates, M.D., Detroit, 1955 

J. W. Gethings, M.D., Battle Creek, 1951 
*James C. Gibson, M.D., Detroit, 1947 
*John R. Giffen, M.D., Bangor, 1947 
Clarence Gillette, M.D.., Niles, 1957 

*R. W. Gillman, M.D., Detroit, 1947 

*J. E. Gleason, M.D., Detroit, 1953 
Benjamin T. Goodfellow, M.D., Flint, 1955 
“3. §. Gorsline, M.D.. Battle Creek, 1951 

F. E. Grant, M.D., Kalamazoo, 1947 

W. A. Grant, M.D., Milford, 1952 

Frank A. Grawn, M.D., Ypsilanti, 1949 
*Newton H. Greenman, M.D., Decatur, 1949 
*W. T. S. Gregg, M.D., Calumet, 1947 

*A. J. Griffith, M.D., Detroit, 1957 

*Arthur Griggs, Sr.. M.D., Saginaw, 1947 

J. C. Grosjean, M.D., Bay City, 1951 


*B. C. Hall, M.D., Pompeii, 1947 

*Joshua Hanser, M.D., Detroit, 1956 

*L. J. Harris, M.D., Jackson, 1947 

*Hugh Harrison, M.D., Detroit. 1947 

L. L. Harrison, M.D., Niles, 1956 
*Clarence L. Hathaway, M.D., Lake Orin, 1954 
Wilfrid Haughey, M.D., Battle Creek, 1956 
*James Henry, M.D., Grand Rapids, 1950 
H. A. Herzer, M.D., Albion, 1952 

*A. B. Hewes, M.D., Adrian, 1953 

L. J. Hirschman, M.D., Detroit, 1949 
*Fred J. Hohn, M.D., Saginaw, 1955 
*Augustus Holm, M.D., LeRoy, 1951 

*W. H. Honor, M.D., Wyandotte, 1953 


(Continued on Page 1068) 
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CONTROLS “SUMMER COMPLAINT” 


For people at work or on vacation, “summer complaint” is an annoying hazard of 
warm weather. Changes in routine or in eating or drinking habits can cause diarrhea 
and ruin summer days. 


CREMOSUXIDINE gives prompt control of seasonal diarrhea by providing antibac- 
terial and antidiarrheal benefit. It detoxifies intestinal irritants and soothes inflamed 
mucosa. 


Chocolate-mint flavored CREMOSUXIDINE is so pleasant to take too! 


CREMOSUXIDINE and SULFASUXIDINE Ta MERCK SHARP & DOHME 


are trade-marks of Merck & Co., Inc. s DIVISION OF MERCK & CO., Inc., PHILADELPHIA 1, PA 
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GRAND OLD MEN OF MEDICINE 


Continued from Page 1066) 


G. B. Hoops, M.D., Detroit, 1951 

*James L. Houston, M.D., Swartz Creek, 1951 
Edward V. Howlett, M.D., Pontiac, 1956 
*W. F. Hoyt, M.D., Paw Paw, 1947 

E. C. Hughes, M.D., Bay City, 1947 

*A. Milton Humber, M.D., Detroit, 1948 
*A. M. Hume, M.D., Owosso, 1947 

*W. G. Hutchinson, M.D., Bloomfield Hills, 1949 
W. J. Jend, M.D., Detroit, 1952 

Ralph S. Jiroch, M.D., Saginaw, 1955 

*J. M. Jones, M.D., Bay City, 1947 
George Kamperman, M.D., Detroit, 1957 
*W. E. Keane, M.D., Detroit, 1952 

*J. A. Keho, M.D., Bay City, 1947 

*John Kemp, M.D., Saginaw, 1947 
*William Kerr, M.D., Bay City, 1947 
*Wm. T. King, M.D., Ahmeek, 1951 

J. R. W. Kirton, M.D., Calumet, 1948 
Charles W. Knaags, M.D., Detroit, 1953 
*Herbert W. Landon, M.D., Monroe, 1948 
*Clarence P. Lathrop, M.D., Hastings, 1947 
*W. W. Lathrop, M.D., Jackson, 1947 
*H. H. Learmont, M.D., Croswell, 1950 
*Abraham Leenhouts, M.D., Holland, 1948 
*Simeon LeRoy, M.D., Grand Rapids, 1948 
Simon Levin, M.D., Houghton, 1951 

L. A. Lewis, M.D., Manistee, 1947 

*David Littlejohn, M.D., Dearborn, 1947 
George W. Logan, M.D., Flushing, 1951 
Horace H. Loveland, M.D., Tecumseh, 1951 
*Henry A. Luce, M.D., Detroit, 1955 
Frank E. Luton, M.D., St. Johns, 1951 
*Richard C. Lyle, M.D., Bridgeport, 1955 


4. E. MacGregor, M.D.. Battle Creek, 1951 
*Donald MacIntyre, M.D., Big Rapids, 1947 
*Donald K. MacQueen, M.D., Larium, 1947 

E. A. Martin, M.D., Detroit, 1957 

E. A. Martindale. M.D., Hillsdale, 1949 
*Reuben Maurits, M.D., Grand Rapids, 1947 
*]. C. Maxwell, M.D., Paw Paw, 1947 

D. J. McColl, M.D., Port Huron, 1947 

Allan McDonald. M.D., Detroit, 1953 

O. W. McKenna, M.D., Flint, 1947 
*W. E. McNamara, M.D., Lansing, 1953 

Donald H. McRae, M.D., Detroit, 1955 
*Richard E. Mercer, M.D.. Detroit, 1948 
*C. M. Mercer, M.D.. Battle Creek, 1957 
*H. G. Merz, M.D., Lapeer, 1947 

Henry Meyer, M.D., Saginaw, 1947 

A. H. Miller, M.D., Gladstone, 1955 
*G. W. Moll, M.D... Escanaba, 1947 
*Willard Monfort, M.D., Highland Park, 1949 
*G. W. Moore, M.D., Bay City. 1951 
*Esli T. Morden, M.D., Adrian, 1951 

E. T. Morris, M.D.. Nashville, 1952 

John B. Morton, M.D., Detroit, 1948 

L. P. Munger, M.D., Hart, 1947 

C. D. Munro, M.D., Jackson, 1947 

J. E. Munro, M.D., Jackson, 1953 
*Dean W. Myers, M.D., Ann Arbor, 1949 
*J. H. Nicholson, M.D.. Hart, 1947 
*Albert Noordewier, M.D., Grand Rapids, 1951 
*A. K. Northrop, M.D., Detroit, 1947 

Charles S. Norton, M.D., Detroit, 1954 
*Charles Norton, M.D.. Detroit, 1950 


*David H. O'Donnell, M.D., Detroit, 1947 
L. W. Oliphant, M.D., Ann Arbor, 1949 
*W. R. Olmsted, M.D., Detroit, 1953 
John W. Orr, M.D., Fenton, 1956 

F. W. Ostrander, M.D., Freeland, 1951 
*Gertrude O'Sullivan, M.D., Mason, 1947 


*Robert J. Palmer, M.D., Detroit, 1949 
*E. J. Panzer, M.D., Detroit, 1947 
*B. Morgan Parker, M.D., Utica, 1951 
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*W. R. Parker, M.D., Detroit, 1947 

*W. T. Parker, M.D., Owosso, 1951 

*Marion F. Parrish, M.D., Sturgis, 1947 
Christopher G. Parnall, M.D., Ann Arbor, 1955 
Louis K. Peck, M.D., Lake City, 1947 

R. L. Pfeiffer, M.D., Detroit, 1953 

*Frank Poole, M.D., Saginaw, 1947 

Lunette I, Powers, M.D., Muskegon, 1947 
George R. Pray, M.D., Jackson, 1950 


*Edward B. Ramsey, M.D., Detroit, 1950 
*H. E. Randall, M.D., Flint, 1947 

G. P. Raynale, M.D., Birmingham, 1952 

F. L. Rector, M.D., Portland, Oregon, 1957 
*G. L. Renaud, M.D., Detroit, 1947 

*R. Milton Richards, M.D., Detroit, 1948 
J. W. Rigterink, M.D., Grand Rapids, 1951 
*Arthur J. Roberts, M.D., Jackson, 1947 
*F. A. Roberts, M.D., Flint, 1957 
*Melvin D. Roberts, M.D., Hancock, 1956 
*Mortimer Roberts, M.D., Grand Rapids, 1947 
*A.L. Robinson, M.D., Burr Oak, 1952 
*Michael Ryan, M.D., Saginaw, 1947 


E. D. Sage. M.D., Kalamazoo, 1951 
Edward QO. Sage, M.D., Detroit, 1950 
*Thomas M. Sanford, M.D., Lansing, 1947 
*Edward Sawbridge, M.D., Stephenson, 1947 
*R. L. Schorr, M.D., Detroit, 1947 

Alvin H. Seibert. M.D., Grosse Pointe Park, 1955 
*H. T. Sethney, M.D., Menominee, 1955 
*DeWitt L. Sherwood, M.D., Detroit, 1954 
*B. R. Shurly, M.D., Detroit, 1947 
*C. E. Simpson, M.D., Detroit, 1953 

Frank J. Sladen, M.D., Detroit, 1956 
Claude A. Smith, M.D., Dearborn, 1956 
*W. J. Smith, M.D., Cadillac, 1955 
*Jeanne C. Solis, M.D., Ann Arbor, 1947 
*I. L. Spalding, M.D., Hudson, 1949 

Wm. J. Stapleton, Jr., Detroit, 1950 
Clarence T. Starker. WUD., Pontiac, 1956 
Thomas C. Starrs, M.D., Detroit, 1956 
Lewis L. Stewart, M.D., Jackson, 1950 

G. J. Stuart, M.D., Grand Rapids, 1957 


W. Thieme, M.D., Ravenna, 1957 

L. Thirlby, M.D., Traverse City, 1953 

O. Thomas, M.D., North Branch, 1947 
*A.B. Thompson, Sr., M.D., Grand Rapids, 1947 
*H. E. Thompson, M.D., Detroit, 1957 
*Alexander Thomson, M.D., Detroit, 1947 
*Otto Toepel, M.D., Detroit, 1947 
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*M. J. Uloth, M.D., Ortonville, 1952 
*L. N Upjohn M D.., Kalamazoo, 1951 


C. A. Van Dusen, M.D.. Blissfield, 1957 
*Thomas Van Urk, M.D., Kalamazoo, 1948 
John Ver Meulen, M.D., Grand Rapids, 1957 


*J. E. G. Waddington, M.D., Detroit, 1947 
*E. C. Warren, M.D., Bay City, 1947 

4. V. Wenger, M.D., Grand Rapids, 1957 
*J. A. Wessinger, M.D., Ann Arbor, 1947 
*J. B. Whinery, M.D., Grand Rapids, 1947 
*W. G. Wight, M.D., Yale, 1947 

E. P. Wilbur, M.D., Kalamazoo, 1947 

U. J. Wik, M.D., Ann Arbor, 1957 
*Herbert H. Wiley, M.D., Algonac, 1951 
*Clayton Willison, M.D., Sault Ste. Marie, 1947 
Leslie L. Willoughby, M.D., Flint, 1955 
*H. R. Wilson, M.D., Saginaw, 1951 
*W. J. Wilson, Sr., M.D., Detroit, 1947 

W. H. Winchester, M.D., Flint, 1951 

G. E. Winter, M.D., Jackson, 1947 

Robert A. C. Wollenberg, M.D., Detroit, 1955 
W. J. Wright, M.D., Ypsilanti, 1949 


A. S. Youngs, M.D., Kalamazoo, 1947 
Aloysius J. Zaremba, M.D., Bay City, 1955 
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desensitization 
for 


lasting immunity 


... easily, pleasantly and economically 


SPECIFIC DESENSITIZATION... 


is easily accomplished, quickly and accurately 
by any physician. Simply scratch test each 
patient by using activated Barry allergens 
to determine what offends the patient. Then 
send a list of these offenders with their 
reactions to Barry for the preparation of a 
specific desensitization formula which pro 
motes /asting active immunity. For scratch 
testing your patients, request the specific 
assortment of activated allergens which may 
include foods, epidermals, dusts, fungi 
bacteria or pollens. A brief history of your 
patient will permit us to select the assortment 
your patient requires. This is a safe, simple, 
time-proven technique and comes to you 
complete with directions for use by your nurse 


* 


write for free literature 








FREE 


For the physician 

Complete HANDBOOK OF ALLERGY 
FOR THE GENERAL PRACTITIONER 
For the nurse 

ALLERGY TESTING, A MANUAL FOR 
THE NURSE ASSISTANT 


Send for yours today 





BARRY LABORATORIES, INC. 


DETROIT 14, MICHIGAN | 


LASTING ACTIVE IMMUNITY... 


is obtained by desensitizing your patient for the 
specific irritants to which your patient reacted by the 
scratch test. Each desensitization formula is indi- 
vidually prepared for each patient according to his 
own needs based upon the list of irritants that you 
supply and the degree of reaction for each. Specific 
desensitization against irritants such as foods, epider- 
mals, dust, fungi, bacteria and pollens immediately 
promotes active immunity lasting longer than any other 
known medication. Each specific treatment is prepared 
in a three vial serial dilution set (20 doses) and includes 
a personalized treatment schedule indicating the 
correct interval to use between injections. For your 
patients that have already been skin tested by any 
means, simply send their list of offenders to the Allergy 
Division. Prompt 7-10 day service on all Rx’s 


Allergy Division 





since 


1928 


Cancer Comment 





CYTOLOGY COMES OF AGE 


It is now fifteen years since the monograph of 
Papanicolaou and Traut, Diagnosis of Uterine Can- 
cer by the Vaginal Smear appeared. The decade 
which followed this publication was characterized 
by some confusion concerning reliability of the 
method. There were many reports confirming the 
work of Papanicolaou and a gradual realization of 
the importance of this method in the attack on 
uterine cancer. Most physicians and especially 
pathologists are cautious in their appraisal of new 
techniques. Although there was little doubt that 
Papanicolaou could employ his method and obtain 
reliable results, there was much skepticism con- 
cerning the wide applicability of the technique. 
Although exfoliative cytology is clearly an exten- 
sion of pathologic anatomy, many of the most 
prominent individuals in the latter field were 
highly skeptical of its usefulness. As the years 
have passed it has become increasingly clear that 
the technique is one that can be mastered rela- 
tively easily by anyone properly trained in patho- 
logic anatomy, and that cytology is indeed a very 
useful tool in detecting early carcinoma of the 
cervix. There is no longer doubt that it is possible 
to diagnose lesions of this organ before they are 
clinically manifest. 

In the metropolitan area of Detroit, there has 
been an enormous increase during the last few 
years in the examination of uterine and vaginal 
material by cytologic methods. Prior to that time 
there were only a few examinations made each 
year and most of the pathologists in the area had 
little enthusiasm for and not much experience in 
the use of this method. The exception to this 
generally apathetic state was the study which was 
supported by the American Cancer Society and 
Wayne State University and conducted at the 
Yates Memorial Clinic under the very capable 
direction of Dr. Esther Dale. Whereas, a few years 
ago the number of cytologic examinations in this 
area could be counted in the hundreds, there 
must now be thousands per year and we are only 
beginning. Coincident with the increased interest 
and experience of the pathologists in this field 
there has been the development of a school at 
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Wayne State University for the training of cyto- 
technicians. These students, often college gradu- 
ates, are given an intensive training under the 
general supervision of O. A. Brines, M.D., Professor 
of Pathology at Wayne State University. On com- 
pletion of their training, these individuals have 
frequently been employed in the hospital labora- 
tories of pathologists in the area and in this way 
the number of examinations has been greatly in- 
creased. With the increasing number of examina- 
tions miade, there has been a progressive decrease 
in their cost. Whereas, $10.00 per examination 
was an ordinary fee five years ago, most patho- 
logists now are able to offer the service for $5.00 
and even less. This too, has contributed to the 
utilization of the method and as a result we are 
beginning to see the full fruits of this great work 
of Dr. Papanicolaou. 

Most studies have yielded one new case of 
carcinoma of the cervix per each 100 women 
examined, One cannot put a dollar sign on the 
value of this finding to the woman who is the 
beneficiary of this early diagnosis. It is also fortu- 
nate and an important point to remember, that 
when carcinoma of the cervix is detected in its 
very early stages, treatment is relatively simple and 
the results are most gratifying. If all this work 
were invested in finding early cases and we were 
unable to treat the lesion, then one might question 
the ultimate good which is being done. However, 
since the cure rate for carcinoma in situ of the 
cervix approaches 100 per cent and since in- 
vasive malignancy of this organ results in a 
survival of something less than 50 per cent of 
patients afflicted, it must be clear that the dictum 
of “early diagnosis and early treatment gives better 
results,” really applies to this particular malig- 
nancy. 

The American Cancer Society has played an 
important part in the utilization of this technique. 
Through its national and local programs it has 
conducted an extensive education campaign 
directed to the public and to the physicians. It 
has also aided materially in the development of 
schools for cytotechnicians and in providing patho- 
logists with adequately trained personnel. We can 

(Continued on Page 1084) 
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triple benefits 


relieves apprehension, anxiety and irritability 


restores endocrine balance; relieves vasomotor 
and metabolie disturbances 


relaxes skeletal muscle; relieves low back pain, 
tension headache 


® Each tablet contains: 


Miltown (meprobamate, Wallace 400 mg 
2-methyi-2-n-propy!-1,3-propanediol dicarbamate 
MILTOWN® CONJUGATED ESTROGENS Conjugated Estrogens (equine). . . 0.4 mg 
TRANQUILIZER WITH EQUINE) 7 . 
spesiorcoageel + — Supplied: Bottles of 60 tablets. 
MUSCLE-RELAXANT ACTION ORALLY ACTIVE ESTROGEN 


Dosage: 1 tablet t.i.d. in 21-day courses 


cmP.7348-78 


with one week rest periods; should be 


adjusted to individual requirements 


® 
WALLACE LABORATORIES, New Brunswick, N. J. Literature and samples on request 
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You and Your Business 





HIGHLIGHTS OF EXECUTIVE 
COMMITTEE OF THE COUNCIL 
June 11, 1958 Meeting 


@ Financial Report for the month indicated that 
membership in 1958 is more than 300 higher, 
as of this date, than in 1957. 


@ Progress report on the Seal of Assurance Plan 
to June 10) indicated that about 40% of the 
total MSMS Membership had enrolled with 
the Michigan State Medical Society to par- 
ticipate in the Blue Shield Contract—a total 
of 2,507 members. The Council adopted the 
following motion: “Where, in any area of the 
State, the percentage of returns in the Seal 
of Assurance Plan is low the Chairman of the 
Seal of Assurance Committee is authorized to 
arrange meetings of members of MSMS in that 
area, as follow up in the Seal of Assurance plan 
for the purpose of presenting information, and 
each Councilor shall be informed of this action 
immediately.” 


@ Veteran’s Administration Hometown Medical 
Care Program: The manual on this subject has 
been mailed to all MSMS members. The VA 
program has a special fee schedule, not the 
same as the Uniform Fee Schedule for Govern- 
mental Agencies. 


@ MSMS Field Secretary's Office in New David 
Whitney House. James J. Lightbody, M.D., 
reported that, in accordance with instructions 
of the Executive Committee of The Council, 
the MSMS office in the new Wayne County 
Medical Society building had been furnished 
and is now in use. 


@ New MSMS Site: Legal Counsel Dodd reported 
on three recent meetings with the realtor; the 
closing date for transfer of the property is set 
for July 14 in Lansing. Preliminary plans for 
the new MSMS building will be presented to 
The Council in July, with final plans to The 
Council in September, 1958, for reference to 
the House of Delegates. 


@ Appointments: (1) Liaison Committee with 
State Bar of Michigan—W. M. LeFevre, M.D., 
of Muskegon, Chairman: Francis C. MacMil- 
lan, M.D., Detroit; A. E. Humphrey, M.D., 
Battle Creek; (2) E. C. Texter, M.D., Detroit, 
designated as MSMS representative to the 
World Medical Association meeting in Copen- 
hagen, August 15-20. (3) L. S. Griffith, M.D., 
Grand Rapids, appointed as Secretary of Tues- 
day Afternoon, September 30, Assembly at 
MSMS Annual Session; Sherwood R. Russell, 
M.D., St. Johns, and Viola G. Brekke, M.D., 
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Highland Park, as Chairman and Secretary re- 
spectively of Thursday afternoon Assembly, 
October 2, 1958; (4) G. Thomas McKean, 
M.D., Detroit, as Chairman of Testimonial 
Luncheon during 1959 Michigan Clinical In- 
stitute. (5) D. Bruce Wiley, M.D., Utica; and 
Sidney Chapin, M.D., Wyandotte, as speakers 
at University of Michigan Orientation Week 

@ Legal Counsel Dodd reported on: (1) Form 
of consent for surgical operations, in which he 
highly recommended the forms in the booklet 
“Medicolegal Forms” published by the AMA 
Law Department (2) Ownership of a patient’s 
hospital medical record; (3) Hospital Staff 
Memberships, (4) Constitution of a certain 
hospital in Michigan; (5) Michigan Hospital 
Service Form 478 requesting re-verification no- 
tice after 30 days. 

@ Public Relations Counsel’s Report included a 
round-up on the year’s legislation; problem in 
polio immunization program in one county; 
progress report on Michigan Association of 
Professions. 

@ Committee Reports: The following were given 
consideration: (1) Arbitration Committee, meet- 
ing of April 25; (2) Geriatrics Committee. May 
14, (3) Special Committee on Study of T.B. 
Facilities, May 14, (4) Mental Health Com- 
mittee, May 22, (5) Postgraduate Medical 
Education Committee, May 22, (6) 1959 
Michigan Clinical Institute Committees on Ar- 
rangement and program, May 29 and June 5 


@ Letter from Wayne County Medical Society re 
expulsion from membership of Howard L 
Bergo, M.D., and C. H. Vann, M.D., was re- 
ported. 


OFFICERS NIGHT DINNER DANCE 
Wednesday, October 1, 1958 


You and your lady have a date at the 1958 
MSMS Officers Night Dinner Dance, Sheraton- 
Cadillac Hotel, Detroit, on the Wednesday eve- 
ning of the MSMS Annual Session. 

The O.N.D.D. Reception will be held in the 
Boulevard Lounge, off the lobby of the Hotel, at 
7:00 p.m. Dinner and dancing will follow at 
8:00 p.m. in the Book Casino, also off the lobby. 

Miss Ann Landers, Human Relations Counselor, 
of the Chicago Sun Times syndicate and author 
of your “Problems” will speak on “The Advice 
Column—the Poor Man’s Couch.” 

The Officers Night Dinner Dance is the top 
social feature of the MSMS Annual Session and 
is sponsored by the State Society and its Woman’s 

(Continued on Page 1074) 
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To assure 
good 
nutrition— 


PROPER 
DIGESTION 


need not rely on “wishing” 






Each double-layered Entozyme As a comprehensive supplement to deficient natural 
tablet contains: } : . ; 
Pepsin, N.F 250 mg. secretion of digestive enzymes, particularly in older 
— released in the stomach from patients, ENTOZYME effectively improves nutrition by 
gastric-soluble outer coating ie 
of tablet. bridging the gap between adequate ingestion and proper 
Pancreatin, U.S.P 300 mg. . : ; -. 
Bile Salts 150 mg. Cigestane prong patea all ages, it has proved help 
—released in the small intestine ful in chronic cholecystitis, post-cholecystectomy syn- 
from enteric-coated inner ey 
core. drome, subtotal gastrectomy, pancreatitis, dyspepsia, 
A. H. ROBINS CO., INC. food intolerance; flatulence, nausea and chronic nutri- 
Richmond 20, Virginia : ; 
. Ethical Pharmaceuticals of Merit since 1878 tional disturbances. 


For comprehensive digestive enzyme replacement— 
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YOU AND YOUR BUSINESS 


OFFICERS NIGHT DINNER DANCE 
(Continued from Page 1072) 


Auxiliary. The subscription dinner is arranged for 
all members of the Michigan State Medical So- 
ciety, their ladies and guests. A gay evening of 
good fellowship and pleasure is in store for all 
who attend this delightful and informal affair. 


Invitations to all members, with detailed in- 
formation on this interesting dinner party, are 
being mailed to all members. Tables may be 
reserved in groups of ten. Individual reservations 
are also invited. Contact Co-Chairmen George 
W. Slagle, M.D., and Mrs. C. Allen Payne, Box 
539, Lansing 3. 


JENKINS-KEOGH BILL: HR 10 


On July 29, 1958, the United States House of 
Representatives passed HR 10, the Jenkins-Keogh 
Bill. The bill allows self-employed persons, pro- 
fessional persons, doctors, lawyers, dentists, archi- 
tects, and others to lay aside a small amount of 
their earnings, not exceeding 10 per cent, or $2,500 
a year, to be used for retirement income. Leaders 
in industry have had this privilege many years, 
through their employment, the cost being deducted 
before taxes. 

THE Journat of the Michigan State Medical 
Society started agitating editorially on this sub- 
ject about eleven years ago, and is now happy to 
see the first fruits of success. The victory is not 
yet won. If the Congress adjourns before Senate 
action, the bill dies unless a new session is called 
with that bill listed as part of the action to be 
taken. 

If our members wish to capitalize on the prog- 
ress made so far, they should write and express 
their desires to Senator Pat McNamara and Sen- 
ator Charles E. Potter, Senate Office Building, 
Washington, D. C., or see them personally. <A 
great advancement of the tax-saving program has 
been made. Let us not lose it by inaction. 


HEALTH SERVICE SHOCK 

An article occupied the whole front page of the 
London Sunday Dispatch, July 13, 1958, with the 
title, “Health Service Shock.” Sub-titles were: 
“Women Are Kept Waiting Four Years for Oper- 
ations,” “Hospital Bed Shortage is a National 
Scandal, Doctors Told,” “Private Medical Scheme 
Jumps to a Million.” We quote: 

An astonishing revolution against the National Health 
Service—just ten years old—is going on all over Brit- 
ain. A million people are paying for private medical 
attention—-ten times as many as when the service was 
introduced. 

So great is the demand for treatment outside the 
scheme that private nursing homes and hospitals are 
being brought up by provident societies, who operate 
them independently. 
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The biggest of these societies—British United Provident 
—had a subscription list of £74,000 in 1948. Today the 
figure is £2,500,000. 

The society has already set up a charitable trust to 
operate private nursing homes, and plans to extend its 
activities all over the country. 

Why are people turning away from the Health Service? 

Why are so many people prepared to pay—often heav- 
ily—for treatment they can get for nothing? 

Part of the answer lies in the acute shortage of hos- 
pital beds—a shortage which a prominent surgeon yes- 
terday described as a “national scandal.’”” He was Dr 
Eric Arthur Gerrard, of Manchester. And he told mem- 
bers of the British Medical Association at Birmingham 
that women were being kept waiting up to four years for 
operations which sometimes became necessary after child- 
birth. In his own hospital, twenty-six women were on 
the waiting list for every bed available. 

“All this is a service which is claimed to be the envy 
of the world,” said Dr. Gerrard. “What complacency 
What deception. What a scandal it all is.” 


Small wonder, then, that many people prefer to pay 
for beds—that the health provident societies are enjoy- 
ing such a tremendous boom. 


Mr. E. F. Webb, general manager of the British 
United Society, stated: “The increase in the number 
of people who are prepared to pay has been so phe- 
nomenal that we have begun to get worried about the 
supply of private beds.” 


Who are the people who are flocking for independ- 
ent medical treatment? Mainly £1,000-a-year profession- 
al men, with a tradition of paying for what they want 

And what do they want, apart from being able to 
choose their own time for going into hospital? 


They want privacy—a room of their own, a telephone, 
visitors at any time. 

They want the feeling of confidence that comes from 
being able to choose their own specialists and surgeons 

They want prompt treatment, both in hospital and as 
out-patients, without the interminable delays so ofte: 
associated with the British Service. 


MEDICOLEGAL FORMS 


Because of the importance to the physician and 
surgeon of the use of adequate and appropriate 
medicolegal forms, we present the following as 
the first of a series of sample forms covering vari- 
ous typical situations. We are indebted to the 
Law Department of American Medical Associa- 
tion for permission to reproduce these forms from 
its excellent compilation entitled “Medicolegal 
Forms with Legal Analysis” (copyright 1957). 

This complete compilation of forms with legal 
analysis may be procured, if desired, from the 
Law Department, American Medical Association, 
535 North Dearborn Street, Chicago 10, Illinois. 

The forms selected for publication in this series 
are chosen by MSMS Legal Counsel, Lester P. 
Dodd, and in some cases may have been altered 
somewhat by him to suit local conditions. 

It should be emphasized that these forms are 
offered as general guides and should not be re- 
lied upon blindly as affording protection under 
any and all circumstances. In any case of doubt 
or in situations where adaptation to particular 
circumstances is required---see your lawyer. 
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CONSENT TO OPERATION 








PATIENT AGE 
. A.M 
DATE M : 
TIME PM. PLACE 
l. I hereby authorize Dr. ee ae and whomever he may 





designate as his assistants, to perform upon 


(State name of patient or ‘‘myself’’) 


the following operation: ; and if any un- 





(State nature of procedure(s) to be performed) 


foreseen condition arises in the course of the operation calling in his judgment for pro- 
cedures in addition to or different from those now contemplated, I further request and 
authorize him to do whatever he deems advisable. 


2. The nature and purpose of the operation, possible alternative methods of 
treatment, the risks involved, and the possibility of complications have been fully ex- 
plained to me. I acknowledge that no guarantee or assurance has been made as to the 
results that may be obtained. 


3. I consent to the administration of anesthesia to be applied by or under the 


direction of Dr. , and co the use of such anesthetics as he 





may deem advisable, with the exception of 





’, ‘*spinal anesthesia’’, 


(State ‘‘none’ et 


4. I am aware that sterility may result from this operation although such result 
has not been guaranteed. | know that a sterile person is incapable of parenthood. 


5. I consent to the disposai by authorities of the 





Hospital of any tissues or parts which may be removed. 


6. I consent to the taking and publication of any photographs in the course of 
this operation for the purpose of advancing medical education. 

7. For the purpose of advancing medical education, I also consent to the ad- 
mittance of observers to the operating room. I CERTIFY THAT I HAVE READ AND 
FULLY UNDERSTAND THE ABOVE CONSENT TO OPERATION, THAT THE EX- 
PLANATIONS THEREIN REFERRED TO WERE MADE, ANC THAT ALL BLANKS 
OR STATEMENTS REQUIRING INSERTION OR COMPLETION WERE FILLED IN 
ANC INAPPLICABLE PARAGRAPHS, IF ANY, WERE STRICKEN BEFORE I SIGNED. 





Signature of patient 


Signature of patient’s 
husband or wife 





When patient is a minor or 
incompetent to give consent: 








Signature of person 
authorized to consent for patient 





Relationship to patient 





Witness: 





Note: This is a general form of consent which will apply to various surgical cases by striking out the 
portions which are inapplicable. Where the anesthesia is to be administered by a nurse anesthetist, 
the name of the attending surgeon should be inserted in paragraph 3. 


Avoust, 1958 1075 








PR REPORT 





ORIGINS OF SELF REGULATION 
IN MEDICINE: PART SIX 
By Gay.Lorp S. Bates, M.D. 


Each century since has produced examples of 
idealistic writing. Our modern concern with an 
ethical code dates directly to Thomas Percival 
and his “Medical Ethics” published in Manchester, 
England, in 1803. In 1789 Percival was requested 
by the Board of Managers of the Manchester In- 
firmary to draw up a scheme of medical conduct 
relative to hospitals and other medical charities. 
Percival himself was a scholarly man, a respected 
physician and a noted writer on philosophical 
topics. What he wrote was a comprehensive and 
detailed exposition of how physicians should con- 
duct themselves in their relations with each other. 
What little pertained to morality was submerged 
in 246 pages of instruction and injunction for the 
proper conduct of professional business. Its quick 
and widespread acceptance, though not without 
controversy, had beneficial effects in a field that 
was in disorder. In this country several state and 
local medical societies adopted Percival’s Code 
with little or no modification. The American 
Medical Association was founded for the express 
purpose of raising the standards of professional 
behavior and of medical education. It adopted 
a slightly revised form of Percival’s Code at its 
first meeting in 1847, and the net effect of this 
guide has been good. Where morals and etiquette 
are combined in a multitude of detailed instruc- 
tions about human conduct there is bound to be 
confusion of values and contradiction in rules. In 
spite of the contradictions and the confounding of 
morals with matters of etiquette, Percival’s legacy 


Final installment of a paper presented before the 
Detroit Academy of Medicine at the Dearborn Inn, 
November 12, 1957. 


in the form of the “Principles of Medical Ethics” 
of the American Medical Association has contrib- 
uted greatly to the prestige American medicine 
enjoys. 

From the foregoing my own judgments are ex- 
pressed in this manner: 

Every civilization has appreciated the necessity 
of physicians for its own survival. The potential 
for harm that is inherent in the practice of medi- 
cine through lack of skill or lack of moral fitness 
has also been recognized by all societies. So- 
ciety, through government, has attempted to pro- 
tect itself against the danger from lack of skill 
by prescribing the course of training and experi- 
ence a candidate must pursue before qualifying by 
examination for the privilege to practice. It has 
prescribed by law certain duties of the practicing 
physician. Society has also required evidence of 
moral fitness in a candiate but has never been 
able to write safeguards into law as with scien- 
tific training. This qualification has been left to 
physicians themselves to regulate. To insure pro- 
fessional skill the present examination and licens- 
ing system has evolved. To insure moral fitness 
there has evolved a system of self-regulation based 
on a moral code unsurpassed by the ethics of any 
other social group. In the language of chemistry 
I see here an unstable equation with the loosely 
held ions in the moral molecule ready to shift to 
the more powerful molecule of state control. I see 
here our warrant for constant efforts to strengthen 
our professional ethical behavior and to improve 
our quality of practice. It gives to me an under- 
standing of an ethics committee, of a credentials 
committee, of an audit committee, of the Fellow- 
ship pledge of the American College of Surgeons, 
of my county medical society. It has given me 
more confidence in an appeal to medical students 
and residents to strengthen the idealistic tradi- 
tions of medicine. 








MEDICAL MEETINGS AND CLINIC DAYS 


Fall, 1958 Postgraduate Extramural Courses Statewide 
September 30 

Oct. 1-2-3 MSMS Annual Session Detroit 

Oct. 2 Michigan Division, A.C.S., District 1 Workshop Sturgis 
Oct. 7 Michigan Division, A.C.S., District 4 Workshop Mt. Pleasant 
Oct. 16 Michigan Division, A.C.S., District 2 Workshop Ypsilanti 
Nov. 12-13 13th Annual Fall Postgraduate Clinic Detroit 


(Michigan Academy of Gen. Practice) 
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Sulfamethoxypyridazine Lederie 


Only 
One 
7 tablet 





a 


Infections 


Unusual Antibacterial and Anti-infective Properties— More soluble in acid urine’... higher and 
better sustained plasma levels than any other known and useful antibacterial sulfonamide.* 





Unprecedented Low Dosage—Less sulfa for the kidney to cope with... yet fully effective. A single 
daily dose of 0.5 to 1.0 Gm. maintains higher plasma levels than 4 to 6 Gm. daily of other sulfona- 
mides—a notable asset in prolonged therapy.* 


Dosage: The recommended adult dose is 1 Gm. (2 tablets) the first day, followed by 0.5 Gm. (1 
tablet) every day thereafter, or 1 Gm. every other day for mild to moderate infections. In severe 
infections where prompt, high blood levels are indicated, the initial dose should be 2 Gm. followed 
by 0.5 Gm. every 24 hours. 


KYNEX—WHEREVER SULFA THERAPY IS INDICATED 


Tablets: Each tablet contains 0.5 Gm. (714 grains) of sulfamethoxypyridazine. Bottles of 24 and 100 tablets. 


Syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. of sulfamethoxypyridazine. 
Bottle of 4 fl. oz. 

references 

1 coe 2S. and Jackson, G.G.: Prolonged Treatment of Urinary-Tract Infections with Sulfamethoxypyridazine. New England J. Med. 


2. Editorial: New England J. Med, 25%:48-49, 1958. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, New York t Lederie ) 
*Reg. U.S. Pat, Off. = 
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AMA Washington Letter 





orne PEPE PPO LETT 


THE MONTH IN WASHINGTON 


For the first time since the idea was proposed 
more than seven years ago by President Truman 
and Oscar Ewing, legislation to tack a hospital 
and medical service program onto social security 
has received a thorough airing before a Congres- 
sional committee. 

For eleven days the House Ways and Means 
Committee listened to testimony on this and other 
suggested changes in the law. The hospitalization 
plan—now identified as the Forand bill, for its 
sponsor, Rep. Aime J. Forand (D.,R.I.)—was by 
far the most controversial issue. It came up re- 
peatedly and each time was the signal for either 
sharp questions or praise from Mr. Forand, de- 
pending on what the particular witness thought 
about the bill. 

At the end of the hearings, it appeared that a 
majority of the committee was not inclined to press 
for enactment of the Forand bill, although there 
remained the possibility of sentiment change. At 
this writing, the prospect is that a bill may be en- 
acted to raise both social security and old-age as- 
sistance payments, with a $600 increase in the 
amount of taxable salary or self-employment in- 
come to meet the extra OASI cost: public assist- 
ance payments came out of general revenue. 

What did the Forand hearings produce? 

For one thing, the proponents and opponents 
lined up in columns to be identified. The one 
important exception was the American Hospital 
Association. The AHA specifically opposed the 
Forand bill “at this time,” but left itself room 
for ‘maneuvering. 

The hospital witnesses, Ray Amberg, pre-ident- 
elect of the AHA, and Dr. James P. Dixon, chair- 
man of its committee to study health needs of 
the aged, said their conclusion was that federal 
help of some sort was needed to finance the health 
care of the aged, and that the social security ap- 
proach might be the ultimate decision. 

However, for the present the hospital spokes- 
men proposed that the Ways and Means Com- 
mittee set up a special advisory committee—health 
personnel and others—to bring together all infor- 
mation on the health problems of the aged, study 
the data and make recommendations to the com- 
mittee before Tanuary 1. 1960. 

American Medical Association led the parade of 
opponents of the Forand bill, and its witnesses, 
Drs. Leonard Larson, a trustee, and Frank Krusen 
of the Mayo clinic, were subjected to close but 
not unfriendly questioning by Mr. Forand. 

At one point Dr. Larson, the new chairman 
of the AMA Board of Trustees, told Mr. Forand: 


“As chairman, I shall devote all my energies to 
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solving this problem and other problems of medi- 
cal care plans in general. This is my primary in- 
terest. I rise or fall on what happens in this 
field.” 

Lined up with the AMA in opposing the Fo- 
rand plan (in addition to the AHA) are the 
American Dental Association, Blue Shield, the 
insurance industry in general, the U. S. Chamber 
of Commerce and a number of other business 
and professional groups. 

The AFL-CIO appears to be the backbone of 
forces working for the Forand bill. Labor’s spokes- 
men, however, have the backing of several welfare 
organizations (plus the Illinois and Massachusetts 
welfare directors), the American Nurses Associa- 
tion and the Physicians Forum, among others. 
The latter group also informed the committee 
that it favors compulsory social security coverage 
for physicians. 


Notes 


A highlight of a testimonial luncheon for Sur- 
geon General Burney was the first public appear- 
ance of Dr. Gunnar Gundersen as new AMA 
President. Dr. Gundersen praised Dr. Burney as 
a public health officer and as a government of- 
ficial who did not lose contact with the private 
medical community. The affair was in recognition 
of Dr. Burney’s election as president of the World 
Health Assembly. 


* * * 


For the time being, neither doctors nor hospi- 
tals will have the exclusive radio frequencies they 
are attempting to obtain. They were temporarily 
turned down by the Federal Communications 
Commission in one category, but will continue 
their efforts to obtain the frequencies for emer- 
gency as well as day-to-day communications. 

* 8 # 


Internal Revenue Service has ruled that phy- 
sicians on full-time staff basis with hospitals do 
not have to include in their U. S. income tax re- 
turns money received from patients, when the 
checks are indorsed over to the hospital. 


* * * 


While avoiding “campaigning against smok- 
ing,” the U. S. Public Health Service is going to 
pass on to the public all the information it has 
on the subject. Its most recent effort in this di- 
rection was release of a report, based on studies 
of 200,000 veterans, that showed a much higher 
death rate for “cigarette only” smokers. 
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SR is a cardiac patient. His doctor 
put him on ATARAX because (4) 
it is an anti-arrhythmic and non- 
hypotensive tranquilizer. 


Other tranquilizers added to PN’s 
g. i. discomfort (he has ulcers). 
But now his doctor has him on 
ATARAX because (+4)it lowers gas- 
tric secretion while it tranquilizes. 


Asthmatic JL used to have fre 
quent tantrums followed by acute 
bronchospasm. Her family doctor 
tranquilized her with ATARAX be- 
cause (+)it is safe, even for chil- 
dren. 


Senile anxiety and persecution 
complex dogged Mrs. K. until her 
doctor prescribed ATARAX Syrup. 
(+)It tastes good, and it’s a per- 
fect vehicle for Mrs. K’s tonic. 


Dosage: Children, 1-2 10 mg. tablets or 
1-2 tsp. Syrup t.i.d. Adults, one 25 mg. 
tablet or 1 tbsp. Syrup q.i.d. 

Supplied : 10, 25 and 100 mg. tablets, bottles 
of 100. Syrup, pint bottles. Parenteral Solu- 
tion, 10 cc. multiple-dose vials. 
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AMA News Notes 





“V.LP. MEETING” THEME OF PR INSTITUTE 

“Widescreen medical public relations” focusing on a 
broader segment of national life will be considered when 
key medical men meet in Chicago, August 27 and 28, 
for AMA 1958 PR Institute. The 1958 session at the 
Drake Hotel, billed as the “V.I.P. Meeting,” is designed 
for physicians, medical society staff personnel and others 
working in the medical public relations field. The keys 
to the medical profession’s public relations program 
in the year ahead are symbolized in the meeting title 
and will be revealed at the day-and-a-half-long session. 

The workshop-styled program will get down to PR 
practicalities at its opening session with a discussion of 
medicine in a changing world. From the lead-off “‘what 
do you know?” session the meeting will move into delib- 
erations on “what have you got to say?” “how do 
you say it?” “who do you know?” and “are they 
listening?” 

Top people in related fields, including communica- 
tions and human relations, will take part in the program 


NURSING HOME STUDY 

A field survey of approximately twenty-five skilled 
nursing homes in various sections of the country jis 
being conducted this summer by the AMA Council 
on Medical Service. Primary purpose of visits to these 
public, proprietary and non-profit facilities will be to 
obtain data that will aid in developing recommended 
guides and standards governing medical care in nursing 
homes. It is expected that much valuable information 
will be gathered on other important phases of nursing 
home operation—including nursing care, social service, 
food service, staffing and personnel policies, and costs. 
Tentative plans call for publishing the results of the 
survey, along with suggested standards for medical care 
and supervision, this fall. 

This field study is one of the activities which has 
grown out of meetings of the liaison committee of the 
American Medical Association and the American Nurs- 
ing Home Association. Other problems currently under 
the committee’s consideration are the adequacy of wel- 
fare payments for nursing home care, ways of financing 
new and improved nursing home facilities, and stimu- 
lation of a better working relationship between nursing 
homes and physicians at both the state and local levels. 


NEW FILM ON FOOD QUACKERY 


How modern “medicine men” dupe the public into 
spending millions of dollars on unnecessary or over- 
priced nutritional products is the story unfolded in a 
new American Medical Association film. Prepared es- 
pecially for airing over local television stations under 
the auspices of local medical societies, this new twenty- 
seven-minute film—“The Medicine Man”—dramatically 
pinpoints the fight against quackery in the food and 
nutrition field. 
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The film singles out problems which stem from 
health lecturers who travel from town to town giving 
misinformation on nutrition as a tie-in to plugging their 
products of questionable merit and from door-to-door 
salesmen who misrepresent the value of nutritional prod- 
ucts. The film also shows how the medical profession 
co-operates with the Food and Drug Administration and 
voluntary agencies such as the National Better Business 
Bureau in the crackdown on these food quacks. 

First showing of the film will be at the AMA Public 
Relations Institute, August 27-28, at the Drake Hotel, 
Chicago. Prints will be available to local medical 
societies after September 15 from the AMA TV Film 
Library. 


REPORT ON HILL-BURTON SURVEY 

Results of a two-year study of the Hill-Burton Hospital 
Survey and Construction Program will be available in 
booklet form August | from the Committee on Medi- 
cal and Related Facilities of the AMA Council on 
Medical Service. Sections included in the report—intro- 
duction; summary; conclusions; recommendations; fed- 
eral grants-in-aid; background and basic administration; 
general hospitals; tuberculosis hospitals; public health 
centers; mental, chronic disease and nursing home fa- 
cilities; diagnostic or weatment centers; rehabilitation 
facilities, and other reference material. In addition to 
reviewing the legislative background of the Act and a 
voluminous amount of other data, reports on field sur- 
veys made in the following states are included: Arkan- 
sas, California, Connecticut, Georgia, Illinois, Iowa, 
Kentucky, Maryland, Michigan, Mississippi, Montana, 
New Jersey, Oregon and Washington. A limited num- 
ber of copies will be available to individual physicians 
and medical societies. 


NEW FILMS AVAILABLE 

Three new non-scientific films for lay audiences recent- 
ly have been added to the AMA Film Library. (1) 
“You Are There: The Discovery of Anesthesia’—dra- 
matizes the first time ether was used successfully in 
a surgical operation. This 25-minute film is narrated by 
Walter Cronkite of CBS Television. (2) “You Are 
There: The First Major Test of Penicillin” 
the place of scientific development in modern medicine 
and its influence on both peace and war. It also dem- 
onstrates preparations for testing the drug on a group 
of wounded soldiers. This twenty-five-minute film also 
was produced by CBS Television and narrated by Wal- 
ter Cronkite. (3) “Someone Is Watching’’—depicts 
actual cases from the files of the New York State Health 
Department’s Bureau of Narcotics Control. The film 
runs sixteen minutes. All three of these 16mm, black 
and white sound films are available from AMA for 
showings by state and local medical societies. 


(Continued on Page 1084) 
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X-RAYS 

SHOW 

HOW ONI 
PYRIBENZAMINE’ 
LONTAB 


relieves allergy all day or all night 


The unretouched X-ray films show how Lontabs release 
medication in the digestive tract. So that the prolonged 
erosion of the Lontab core could be visualized by X-ray, 
subject was given 10 Lontabs, each containing 100 mg. of 
a radiopaque substance in place of Pyribenzamine 


With its unique formulation, the 
Pyribenzamine Lontab not only re- 
lieves allergy symptoms promptly, 
but sustains relief as long as 12 hours. 


Special outer shell releases 33 mg. 
Pyribenzamine hydrochloride within 
10 minutes. 


Unique core releases approximately 
18 mg. Pyribenzamine hydrochloride 
the Ist hour, approximately 50 mg. 
from the 2nd to the 12th hour. 





SUPPLIED: Pyribenzamine Lontabs — full-strength — 100 mg. 
(light blue) . 

NOW AVAILABLE: Pyribenzamine Lontabs — half-strength — 50 
mg. (light green) — for children over 5 and for adults who re- 
quire less antiallergic medication. 


PYRIBENZAMINE® hydrochloride (tripelennamine hydrochloride CiBA) 
LONTABS® (long-acting tablets CIBA) 


@ /eceamn C I B A SUMMIT, N. J. 
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2 hours Lontabs are in the 
stomach and small bowel. Release of 
core substance is well under way 





4 hours Lontabs are in the ileum 
and cecum as core has steadily eroded. 





8 hours Lontabs are still visible as 
substance of core continues to be released. 





1081 


Say you saw it in the Journal of the Michigan State Medical Societ 


to relieve E ll q | 











FINNERTY, F. A., Buchholz, J. H. and Tuckman, J.: J.A.M.A. 166:141, 
Jan. 11, 1958. 


DIURIL (Chlorothiazide) given alone to 85 patients, “. . . caused an excellent 
diuresis, with reduction of edema, weight, blood pressure, and albuminuria. . . . 

The average effective dose was found to be 1 Gm. per day by mouth. . . . The usually 
excellent response coupled with the absence of significant toxicity and lack of 
development of drug resistance makes chlorothiazide ideal for the prevention 

and treatment of toxemia.” 


DOSAGE: one or two 500 mg. tablets of DIURIL once or twice a day. 


SUPPLIED: 250 mg. and 500 mg. scored tablets DiURIL (chlorothiazide); 
bottles of 100 and 1,000. 


Oiurit is a trademark of Merck & Co., tac 


©1958 Merck & Co., Inc: 


MERCK SHARP & DOHME bivision of MERCK & CO., INC., Philadelphia 1, Pa. Qo) 
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weight, blood pressure, 
and albuminuria... =| 


ANY INDICATION FOR DIVRESIS IS AN INDICATION FOR yy A\ DIURIL 





AMA NEWS NOTES 


(Continued from Page 1080) 
WORK ABSENCE GUIDE TO BE PUBLISHED 


The AMA Committee on Medical Care for Industrial 
Workers (a joint committee of the Councils on Medical 
Service and Industrial Health) currently is working on a 
“Guide for Measuring Work Absence Due to Illness and 
Injury.” In an effort to obtain additional data for 
such a booklet, the Committee will publish a “pre- 
liminary guide” which will be used in field surveys and 
will be mailed about August 1 to companies, individuals 
interested in the subject, and medical societies. Medical 
societies may send information on their activities in 
this area to the Committee. 


“TODAY'S HEALTH” CONTEST 
WINNERS ANNOUNCED 


Special recognition was accorded winning auxiliaries 
and their chairmen who sold the most number of sub- 
scriptions in the 1958 Today's Health contest at the 
AMA annual convention in San Francisco. The states 
of Oregon, Kansas, Minnesota and Ohio came out on 
top, reports Mrs. John M. Chenault of Decatur, Ala., 
national Today’s Health chairman. State winners and 
their chairmen: GROUP I (membership 1 to 1,000 
Oregon, Mrs. George Nash, Portland; GROUP II (1,001 
to 2,000)—Kansas, Mrs. H. Lee Barry, Wichita; 
GROUP III (2,001 to 3,000)—-Minnesota, Mrs. H. P 
Van Cleve, Austin; GROUP IV (3,001 or over Ohio, 
Mrs. Morton Block, Dayton. 

County winners and chairmen: GROUP I (mem- 
bership 1 to 30): Ist prize—Flint Hills counties, Kan- 
sas, Mrs. Robert Obourn, Eureka; 2nd prize—Jefferson 
eounty, Missouri, Mrs. Hart Donnell, Crystal City; 3rd 
prize—Johnson county, Missouri, Mrs. C. M. Lederer, 
Warrensburg. 

GROUP II (31 to 75 


Colorado, Mrs. George Brown, Fort Collins; 2nd_ prize 


Ist prize—Larimer county 


Cobb county, Georgia, Mrs. J. H. Manning, Mariet- 
ta; 3rd prize—Indiana county, Pennsylvania, Mrs. Leon- 
ard Volkin, Indiana. 

GROUP III (76 to 150): Ist prize—Multnomah 
county, Oregon, Mrs. George Nash, Portland; 2nd 
prize—Clark county, Ohio, Mrs. George P. Anderson, 
Springfield; 3rd prize—Broward county, Florida, Mrs 
Richard Owen. Fort Lauderdale. 

GROUP IV (151 or over): Ist prize—Sedgwick 
county, Kansas, Mrs. Robert Hull, Wichita; 2nd prize 
—Zumbro Valley, Minnesota, Mrs. W. E. Wellman, 
Rochester; 3rd prize—St. Joseph county, Indiana, Mrs. 
M. J. Fujawa, Mishawaka. 


NEW CODE FOR DOCTORS AND LAWYERS 


A new “National Interprofessional Code for Physicians 
and Attorneys” was approved by the AMA House of 
Delegates at its Annual Meeting in San Francisco. The 
Code will serve as a suggested guide for physicians and 
attorneys in their inter-related practice in the areas 
covered by its provisions—subject to the principles of 
medical and legal ethics and the rules of law pre- 
scribed for their indiviclual conduct 
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The Code was formulated by a joint national medico- 
legal liaison committee made up of representatives 
appointed by the American Bar Association and the 
American Medical Association. The three medical rep- 
resentatives include Doctors David B. Allman, Hugh 
Hussey and George Fister. Besides drawing up this 
new Code, the joint committee has considered such 
things as the encouragement of state and local medico- 
legal meetings, medical professional liability problems, 
medicolegal forms and the possibility of establishing 
medicolegal courses in law schools and medical schools. 

The Code has been prepared in general terms to 
permit its adaptation in light of local conditions. The 
same Code will be presented for approval to the Board 
of Governors and the House of Delegates of the Ameri- 


can Bar Association at its meeting in August. 


In the preamble, the Code states that it “will serve 
its purpose if it promotes the public welfare, improves 
the practical working relationships of the two profes- 
sions, and facilitates the administration of justice.” 
Various sections cover such topics as medical reports; 
conferences between the physician and the attorney; 
subpoena for medical witness; arrangements for court 
appearances; physician called as witness; fees for serv- 
ices of physician relative to litigation; payment of medi- 
cal fees; implementation of the Code at state and local 
levels; consideration and disposition of complaints 


PREPAYMENT BROCHURE REVISED 

Copies of the new edition of AMA’s booklet, “Volun- 
tary Prepayment Medical Benefit Plans,’ will be avail 
able from the Council on Medical Service early in June 
In addition to a description of plans having medical 
society approval, this edition of the brochure will con- 
tain data on the growth of such plans and a résumé of 
new developments in the field. As in the past, a sup- 
plement of “Charts and Graphs” will accompany the 
brochure 


CYTOLOGY COMES OF AGE 
(Continued from Page 1070) 


look forward with the hope that the day is not 
far off when every woman of age thirty will have 
the benefit of a cytologic examination at least once 


a year. When this program becomes a reality, 


cancer of the cervix will no longer represent a 
major health problem. 
E. R. Jennincs, M.D. 
Director of Laboratories, Woman’s 
Hospital and Professor of Clinical 
Pathology, Wayne State University, 
Detroit 
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why combine the two? 


NEW YORK 17, NEW YORK 
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C PETN + ©) ATARAX 


( a RANiTR (sean xvzIWe 
most effective drug 


treatment 
al attacks. 


For cardiac effect: PETN is “... the 
currently available for prolonged prophylactic 


of angina pectoris.” Prevents about 80 


ct: One of the most effective—and probably 


the angi 


ATARAX frees na patient 
ileal for the on-the-job 


t of tranquilizers, 
of his constant tension and anxiety. I 
And ATARAX has a 
it is anti-arrhythmic and not 


patient. unique advantage in cardiac 


therapy: 


1-hypotensive. 
For gr 
was demonstrably 
PETN alone 
They 


nitroglycerin... 


CARTRAX 
including 
f angina patients did better 
require less 


eater therapeutic success: In clinical trials, 


superior to previous therapy, 
Speci 

shown t 
have increased tolerance to physical effort 


were ackKs 


. and be freed of cardiac fixation. 


Russek, H. I.: Postgrad 
Dosage 
tablets 


Wh 


Med. 19:562 
ind Supplied: Begin with 1 to 2 yellow carTRax “10” 
(10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times daily 
*n indicated this may be increased by switching to pink CARTRAX 
"tablets (20 mg. PETN plus 10 mg. ATARAX.) For convenience 
“CARTRAX 10” or 20."" In bottles of 100. 


(June) 1956. 


write “CARTRAX 20.”" In 
meals, on a 
with caution 


taken 30 to 60 minutes before 


Use PETN preparations 


CARTRAX should be 
continuous dosage schedule. 
in glaucoma. 
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NOW...A NEW TREATMENT 


CARDILATE 


‘Cardilate’ tablets AP shaped for easy retention 
in the buccal pouch 


“... the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


*'Cardilate’ brand Erythro! Tetranitrate SUBLINGUAL TABLETS, |5 mg scored 


K BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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Two to grow on... 


PABLUM Cereals are the original pre-cooked cereals for babies. 
Vitamin and iron enriched. Pablum Mixed Cereal, Rice Cereal, 
Barley Cereal, High Protein Cereal, Oatmeal ... the baby cereals 
made to pharmaceutical standards—especially processed for extra 
smoothness and lasting freshness. 


BiB Juices are the newest addition to the Pablum Products family. 
The first medically accepted orange juice for babies is branded BiB. 
All five BiB Juices are processed to meet babies’ special needs — 
Orange, Orange-Apricot, Prune-Orange, Pineapple with Acerola, and 
Apple with Acerola. 


You can specify Pablum Products with confidence... 


Mead Johnson 


Symbol of service in medicine nsville 21, Indiana 
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Glucose Tolerance Test 


a 1% 
AMES = 


—_ 66-year-old man with early diabetes 


T.M. i 
CLINIQUICK™ onda ee: ie man with pseudodiabetes 


CLINICAL BRIEFS following gastric resection 
FOR MODERN PRACTICE *Constam, G. R.: Northwest Med. 56:919, 1957. 








besides diabetes, what diseases may cause 
symptoms of polyuria, polydipsia, increased 
fatigability and loss of weight? 


Various renal diseases with isosthenuria, portal obstruction, functional 
dipsomania, hyperparathyroidism, acromegaly, primary aldostero- 
nism, chronic mercury poisoning, hypervitaminoses A or D, Hand- 
Schiiller-Christian lipoidosis, fructosuria, pentosuria and sucrosuria.* 


-CALIBRATED CLINITEST° 


Reagent Tablets 


the STANDARDIZED urine-sugar test for reliable quantitative estimations 


¢ full color calibration, clear-cut color changes 

+ established “plus” system covers entire critical range 

+ standard blue-to-orange spectrum long familiar to diabetics 
* unvarying, laboratory-controlled color scale 


(S AMES COMPANY, INC - ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 
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HE NEEDN'T BE HIGH-STRUNG 


WEIGHT REDUCTION: Obese patients may resist dieting because they fear 


losing the emotional security often involved in overeating. amBaR helps 
them hold the diet line by giving them a more alert, brighter outlook.| WITHOUT JirTERS} Methamphetamine, a potent CNS augmenter, pro- 


duces less cardiovascular effect than amphetamine. In AMBAR it is combined with just enough phenobarbital to prevent overstimulation. AMBAR 
EXTENTABS provide 10-12 hours of appetite suppression in dne controlled-release, jextended-action tablet: methamphetamine hydrochloride. 


10.0 mg.; phenobarbital (1 gr.) 64.8 mg. AMBAR TABLETS fdr conventional dosage! or intermittent therapy'contain methamphetamine hydro- 


chloride, 3.33 mg.; phenobarbital (14 gr.) 21.6 mg. A. 4. ROBINS COMPANY, INC., Richmond, Virginia, Ethical Pharmaceuticals of Merit Since 1878 


WEIGHT REDUCTION WITHOUT JITTERSAMBAR 


methamphetamine and phenobarbital 
TABLETS AND EXTENTABS® 
































as an You Ketter 


NOW IN OUR NEW HEADQUARTERS 
13121 WOODWARD AVENUE 



































Convenient — Complete | 
| 
| Ample Free Parking 
| ' Please drop in and give our improved 
facilities your personal inspection—new 
Telephone Number: Townsend 9-7000. 
= LJ mye i pail | EASY TO REACH FROM ANY AREA IN DETROIT 
|— < 
[> a as Lal 
< ° 
4 Oe Randolph Surgical 
mE -r—8 SUPPLY CO. 
AE ne LS _sadpan PHYSICIANS & HOSPITALS SUPPLIES 
42 “FOE ie ga 13121 WOODWARD AVENUE 
MeL tLI LO CAR DETROIT 3, MICHIGAN 
GLENDALE = 
oe a tae Ti ee TOWNSEND 9-7000 
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bive me two good reasons 





why Buttermilk is a dietary food! 


LOW CALORIES, HIGH ESSENTIAL NUTRITION 


One glass, or '/2 pint, of plain Buttermilk (uncreamed) contains only 
87 calories; a whale uart, only 350. Yet uncreamed buttermilk con- 
tains all of whole milk's complete proteins, B vitamins, and minerals. 
One good dietary reason! 


BENEFICIAL BACTERIAL-ENZYME ACTION 


For many years Buttermilk has been prescribed as an aid in promoting 
healthful bacterial balance in the digestive tract, especially the lower 
tract. Second good dietary reason! 






we and Borden's is extra good 


i Borde Buttermilk! 


Bur Making buttermilk sounds simple, but certain 






ly isn't 
simple at all! Borden's Buttermilk has a dssinend repu- 
tation for fresh, sweet wholesome flavor. 


262 Fordens 


MICHIGAN MILK DIVISION 

















1092 TMSMS 
Say you saw it in the Journal of the Michigan State Medical Society 








BONADOXIN’ 


STOPS MORNING SICKNESS...BUT 





BONADOXIN brings relief to 88.1% 

of patients ...often within a few hours.!-? 
But it does not produce drowsiness, or 
side effects associated with over-potent 
antinauseants. With safe BONADOXIN, 


“toxicity and intolerance ...{is] zero.""? 
-+.and for a nutritional buildup Is she blue at breakfast? Prescribe 
plus freedom from leg cramps* BONADOXIN. Usually just one tablet at 
» bedtime stops nausea and vomiting 
STORCAVITE of pregnancy... 
phosphate-free calcium, 10 essential and just one supplies the 
vitamins, 8 important minerals. fuld SO meg, of pyridoxine. = 
Bottles of 100. aa on 1 enneinn 
*due to calcium-phosphorus imbalance . vy ee ae _ — 
PYRIDOXINE HCi 
NEW YORK 17, NEW YORK Bottles of 25 and 100. 
Division, Chas. Pfizer & Co., inc. References: 1. Groskloss, H. H., et al: Clin. 





Med. 2:885 (Sept.) 1955. 2. Goldsmith, J. W.: 
Minnesota Med. 40:99 (Feb.) 1957. 
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postoperatively 
e in pregnancy when 


vomiting is persistent 


following neurosurgical 


diagnostic procedures 


in infections, intra-abdominal 


for 
nausea 
and vomiting 


ESPRIN 


Squibb Triflupromazine 


disease, and carcinomatosis 


after nitrogen mustard therapy 








e provides prompt, potent, and long-lasting control 

e Capable of depressing the gag reflex 

e effective in cases refractory to other potent antiemetic agents 
e may be given intravenously, intramuscularly and orally 

e no pain or irritation on injection 


ANTIEMETIC DOSAGE: 

Intravenous: 8 mg. average single dose 
Dosage range 2-10 mg. 

Intramuscular: 15 mg. average single dose 
Dosage range 5-15 mg. 

If subsequent parenteral dose is needed, 
one-half the original dose will usually suffice 
Oral: 10-20 mg. initially; then 10 mg. t.i.d. 
SUPPLY 

Parenteral solution — 1 cc. ampuls (20mg./ce.) 
Oral tablets —~10 mg., 25 mg., 50 mg., 

in bottles of 50 and 500 


yy’, 
ig -| Squibb Quality — The Priceless Ingredient 


“~ evespain’ @ 18 A CQUIBE TRACE MARE 
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TRIAMINIC stops rhinorrhea, congestion and 
other distressing symptoms of summer allergies, 
including hay fever. Running nose, watery eyes 
and sneezing are best relieved by antihistamine 
plus decongestant action — systemically — with 
TRIAMINIC. 


This new approach frequently succeeds where 
less complete therapy has failed. It isnot enough 
merely to use histamine antagonists; ideally, 
therapy must be aimed also at the congestion of 
the nasal mucosa. Triaminic provides such ef- 
fective combined therapy in a single timed- 
release tablet. 


TRIAMINIC brings relief in minutes—lasts for 
hours. Running noses stop, congested noses 
open—and stay open for 6 to 8 hours. 


Triaminic provides around-the-clock 
freedom from allergic congestion with 
just one tablet t.i.d. because of the 
special timed-release design. 


first—3 to 4 hours of relief 
trom the outer layer 





then—3 to 4 more hours of relief 
from the inner core 


Dosage: One tablet in the morning, mid-after- 
noon and at bedtime. In postnasal drip, one 
tablet at bedtime is usually sufficient. 


Each timed-release TRIAMINIC Tablet contains: 


Phenylpropanolamine HC 
Pheniramine maleate 
Pyrilamine maleate 


r 
| 


TRIAMWUNIC 


AD TT 
Uk | + 


TRIAMINIC Juvelets*, providing easy-to-swal- 
low half-dosages for the 6- to 12-year-old child, 
with the timed-release construction for pro- 
longed relief. 


*Trademark 


‘Triamr 


50 mg. 
25 mg. 


5 mg. 


TRIAMINIC Syrup, for those children and 
adults who prefer a liquid medication. Each 
5 ml. teaspoonful is equivalent to 4 Triaminic 
Tablet or 4% Triaminic Juvelet. 


Inic 


SMITH-DORSEY «a division of The Wander Company Lincoln, Nebraska « Peterborough, Canada 
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makes ‘card 


$625 delivered, continental U.S.A. 


The familiar Model 51 
Viso-Cardiette — in use 
today throughout the 
world —is available as 
always. This larger, 34 Ib. 
instrument is the “office 
standard” in thousands of 
practices. Price $785 del. 










practical 





THE SANBORN model 300 VISETTE 


lectrocardiography no longer has to be limited to the office or laboratory. 
KB With the recently developed Sanborn Visette electrocardiograph, 
’cardiography can now be brought fo your patients, making this diagnostic 
technique a practical procedure in virtually amy examination — whether at 
the patient’s home, in the hospital, in the clinic of an industrial plant, or in 
some other location. You — or your nurse — can pick up a Visette (complete 
with its electrodes, Redux paste and other accessories) as easily as your bag; 
its 18 pounds and brief-case size have made ECG portability a long-awaited 
reality. And this true portability has been achieved without loss of accuracy 
or dependability. Modern electronics contributes greater reliability, as well 
as added convenience, to Visette design; transistors, special ruggedized 
tubes, printed wiring, pushbutton grounding, fully automatic amplifier 


stabilization between lead changes, ‘‘double-check”’ calibration signals — 
help assure continued accuracy after miles of Visette traveling ‘‘on call.” 
Ask your local Sanborn Branch Office or Service Agency man to show you 
— firsthand — this modern, portable ECG. See why the Visette is the only 
instrument that can add the advantage of ‘cardiography to any of your 


examinations, so easily. 


SANBORN COMPANY 


MEDICAL DIVISION 


176 WYMAN ST., WALTHAM 54, MASS. 


Derroit Branch Office 13136 Puritan Ave., University 4-6336, 4-6337 
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Comments by investigators on 


Rob: 


Qéethocarbamol Robins, U.S. Pat. No. 2770649) 





| ‘Robi ns 


—the remarkably efficient skeletal muscle relaxant, 
unique in chemical formulation, and outstanding for 
sustained action and relative freedom from adverse 
side effects. 


PUBLISHED REFERENCES: 2. Carpenter. E. B.: Southern Medical Journal 51:627, 1958. 
2. Forsyth, H. F.: J.A.M.A. 167:163, 1958. 3. Little, J. M., and Truitt, E. B., Jr.: J. Pharm. 


& Exper. Therap. 119:161, 1957. 4. Morgan, A. M., Truitt, E. B Jr and Little, J. M.: J 
Am. Pharm. Assn., Sci. Ed. 46:374, 1957. S$. O'Doherty, D. § and Shields, C. D.: J.A.M.A 
167:160, 1958. 6. Park, H. W.: J.A.M.A. 167:168, 1958. 7. Truitt, E. B., Jr., and Patterson 
R. B., Proc. Soc. Exper. Bio. & Med. 95:422, 1957. 8. Truitt, E. B Jr Patterson, R. B., 
Morgan, A. M., and Little, J. M.: J. Pharm. & Exper. Therap. 119:189, 1957. 


Supply: Tablets (white, scored), 0.5 Gm., bottles of 50 and 500. 


A. H. ROBINS CO., INC., Richmond 20, Va. 


Ethical Pharmaceuticals of Merit since 1878 


Summary of four new published clinical studies: 


Robaxin Beneficial in 95.6% of Cases of Acute Skeletal Muscle Spasm'-2-*-© 














NO. \ 
RESPONSE 
CONDITION | PATIENTS ESPO j 
stuby 1° “marked” moderate | slight none 
Skeletal muscle | 
spasm secondary to 4 
acute trauma 33 26 6 1 — FF 
STUDY 27 ‘pronounced” ; 
Herniated disc 39 25 13 — 1 
ligamentous strains 3 4 4 — —— 
Torticollis 3 3 onus a —— 
Whiplash injury 3 2 1 amen — i 
Contusions, 
fractures, and 
muscle soreness 
due to accidents 5 3 2 mas — 
stupy 3° “excellent 
Herniated disc 8 6 2 — — 
Acute fibromyositis 8 8 — om — 
Torticollis 1 quite — 1 oman 
stupy 4° “significant’ : 
Pyramidal tract i 
and acute myalgic | 
disorders 30 27 oume 2 1 | 
: 
TOTALS 138 104 28 4 * 4 
(75.3%) | (20.3%) ' 
ert, Ce E aiE TO Ab AA SAR ARAN er = j 


eee 


THE JOURN: AL | 


Americen Wedicel Aeceriation 


“In the author’s clinical experi- 
ence, methocarbamol has af- 
forded greater relief of muscle 
spasm and pain for a longer 
period of time without undesir- 
able side effects or toxic reac- 
tions than any other commonly 
used relaxants ... .’? 


ee ee ee ee 


THE JOURNAL | 


Ausviven Urdicel Ancciesion 


“An excellent result, following 
methocarbamol administration, 
was obtained in all patients with 
acute skeletal muscle spasm.’’* 


ee He 


THE JOURN. AL 


americas Sediret Anoriesion 


“In no instance was there any 
significant reduction in voluntary 
strength or intensity of simple 
reflexes.’’* 


Southem 
BF \icdical journal 


“This study ‘has demonstrated 
that methocarbamol (Robeaxin) is 
a superior skeletal muscle relax- 
ant in acute orthopedic condi- 


tions.’"* 
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SENSITIZE 
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LYSPORIN' 


Dh ndurt Lroak-opechim Unies 
Wil. tuitiimein ablrgehill 


For topical use: in % oz. and 1 oz. tubes. 








U 
P 


For ophthalmic use: in % oz. tubes. 


& BURROUGHS WELLCOME & CoO. (U.S.A.) INC., Tuckahoe, N. Y 
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probably the easiest-to-use x-ray table in its field 


injajar 
& 


Choice of rotating or 
‘Sie lilelslels Melalelel me Sage) 
tubes, Full power 


100 ma at 100 KV 





sane | powsa: | wumeas | convcar | pons: | 
torwat | tare! | 
) ewes | \acrum 
sind i 0 anea 





know why? look . . . 


1 On this board you select the bodypart you want to x-ray 
2 Set its measured thickness 

3 Press the exposure button Y housed-in 
handsome 
upright 
cabinet 





That's all there is to it. No time, KV, or MA adjusting to do. 
No charts to check, no calculations to make. 





obviously as canny an x-ray investment as you can make 


Modest cost 

Excellent value 

Prestige ‘‘look’’ 

Top Reputation (significantly, “Century” trade-in value has long been highest in its field) 


And you can rent if you prefer. 






Call in your Picker representative (he’s probably in your local ‘phone book) 
or write: PICKER X-RAY CORPORATION 25 South Broadway, White Plains, N. Y 


matic 


wd ‘ we ~.. a 


diagnostic x-ray unit 


OETROIT 21, MICH., 8514 W. McNichols Road Flint, Mich., 4734 Canterbury Lane 
Battle Creek, Mich., 231 Eldred Street Pontiac, Mich., 38 Spokane Drive 
Grand Rapids 8, Mich., 48 Honeoye S.W. 
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Faster rehabilitation 





Joint inflammation and muscle spasm 
are the two elements most responsibie 
for disability in rheumatic-arthritic dis- 
orders—and MEPROLONE is the one 
agent that treats both. 


MEPROLONE suppresses the Inflammatory 
process and simuitaneously relieves aching 
and stiffness caused by muscie spasm, to pro- 
vide greater therapeutic benefits and a shorter 
rehabilitation period than any single antirheu- 
matic-antiarthritic agent. 










MERCK SHARP & DOHME oivision of MERCK & CO., INC., Philadelphia 1, Pa. €-> 


MEPROLONE-2 Is Indicated In cases of severe 
Involvement, yet often leads to a reduction of 
steroid dosage because of its muscie-relaxant 
action. When invoivement is only moderately 
severe or mild, MEPROLONE-1may be indicated. 


SUPPLIED: Multiple Compressed Tablets In 
three formulas: MEPROLONE-2=—2.0 mg. pred- 
nisolone, 200 mg. meprobamate and 200 mg. 
dried aluminum hydroxide gel (botties of 100). 
MEPROLONE -1 supplies 1.0 mg. prednisolone 
In the same formula as MEPROLONE-2 (bot- 
tles of 100). MEPROLONE-5S—5.0 mg. predniso- 
lone, 400 mg. meprobamate and 200 mg. dried 
aluminum hydroxide geil (botties of 3O). 


Because muscies move joints 
both muscle spasm and joint 
inflammation must be 
considered in treating the 
rheumatic-arthritic patient. 
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Rheumatoid Arthritis 


Multiple compressed tablets 


MEPROLONE. 


THE FIRST hc pROBAMATE-PREONISOLONE THERAPY 


* Z ee, sot “ p 










we 


p 4% 


MEPROLONE is the one 
antirheumatic-antiarthritic that 





exerts a simultaneous action to 
relax muscles in spasm and 


to suppress joint inflammation.. 


Cc 


Therefore, MEPROLONE does 
more than any single agent to 
help the physician shorten the 
time between disability and 
employability. 





is a trade-mark of Merck & Co., Inc. 
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A Vacation from Hay Fever 


is a Real Vacation 
ANYWHERE - ANYTIME 


Just a “‘poof” of fine NIz spray 


brings relief IN SECONDS, FOR HOURS 
NIz provides day and night relief 
from stuffy, sneezing, running noses 
and watery eyes. 
NIZ isa potentiated, balanced 
combination of these well known 
synergistic compounds: 
Neo-Synephrine® HCl, 0.5% 
— dependable vasoconstrictor NASAL SPRAY 
and decongestant. pa 
Thenfadil® HCl, 0.1% Supplied in leakproof, 
— potent topical pocket size ~~- 
antihistaminic. squeeze bottles of 20 cc. 
Zephiran® Cl, 1:5000 
— antibacterial wetting 
agent and preservative. 
(| |)nthrep ssorerones 


NTZ, Neo-Synephrine (brand of phenylephrine) , Thenfadil 
(brand of thenyldiamine), and Zephiran (brand of benzalkonium, 
as chloride, refined), trademarks reg. U.S, Pat. Off. 
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you and your patient 


can see the improvement 


with 


METIMYD 


in blepharitis, 
conjunctivitis, 
episcleritis, 
keratitis, 
meibomitis 
and other 
external eye 
conditions 


prednisolone effectively checks 

inflammation and allergy 

sulfacetamide sodium, with its wide-spectrum 
antibacterial range, controls infections 

caused by common eye pathogens 

addition of neomycin sulfate to prednisolone 

and sulfacetamide sodium in METIMyD Ointment 
broadens the antibacterial spectrum; the ointment 

also assures sustained therapeutic action during the night 


SCHERING CORP 





CO-PYRONIL 
AWAY OF 
ESCAPE 


rROM 


acts fast to provide unusually 


‘Co-Pyronil’ combines a long-acting and 
a short-acting antihistamine with a syn- 
ergistic sympathomimetic. It usually 
begins to combat symptoms within fif- 
teen to thirty minutes and eliminates 
them for as long as twelve hours. Thus 
you can give your hay-fever patients and 
other allergy victims remarkably com- 
plete relief on a dosage of only 2 or 3 
pulvules daily. 


Litty 


QUALITY / RESEARCH / INTEGRITY 


long-lasting relief 


Prescribe ‘Co-Pyronil’ in attractive 
green-and-yellow pulvules for adults; in 
tiny red pediatric pulvules or tasty sus- 


pension for children. 


Each Pulvule ‘Co-Pyronil’ provides: 
‘Pyronil’ (Pyrrobutamine, Lilly) 
‘Histady!’ 

(Thenylpyramine, Lilly) 
‘Clopane Hydrochloride’ 


(C yclopentamine 
chloride, Lj 


15 mg. 


—_ 


_ war tng. 


Ppeg.5 me. 


oe 
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Prevention of Home Accidents 


OR MANY YEARS the principle that a man’s 

home is his castle has been well recognized. 
The door has been closed to all except those who 
have been provided with certain legal papers. 
This is as it should be and no one would want to 
change this ideal. There are, however, many as- 
pects about a home which, when unfavorable, di- 
rectly or indirectly affect others, and not the least 
of these are accidents. 

Since all deaths are reportable, it has not been 
hard to establish the relative place that accidents 
play in the total picture as far as deaths are con- 
cerned. However, because of the “castle” prin- 
ciple, it has been difficult to obtain an accurate 
record of nonfatal accidents occurring in the home. 
It has been estimated by the National Safety Coun- 
cil that there are probably at least 150 home acci- 
dents for each one that leads to death. The studies 
we were able to carry out in Ingham County, and 
those of Dr. Starbuck and others in Boston, indi- 
cate that the figure is at least two to three times 
that of the Safety Council estimate. 

Why have accidents been emphasized so much 
lately? This is probably answered best by showing 
the relative progress made since 1930. Since that 
time deaths from the various communicable dis- 
eases have been reduced 97 per cent, deaths from 
tuberculosis, and 


appendicitis, yneumonia, re- 
I 


duced approximately 90 per cent. During the 


same time accidents have been reduced only 


Rural 


and 23, 


Annual Michigan 
Arbor, January 22 


Eleventh 
Ann 


Presented at the 
Health Conference, 
1958. 
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By R. H. Trimby, M.D. 


Lansing, Michigan 


undoubtedly 


18 oper 


higure, 


cent, too 


able to 


Thus, the number of acci- 


generous a 


since today we are save many 


more of the injured. 


dents may not have been materially reduced at all. 


At the present time accidents are the chief cause 


of death in children under the age of five, and are 


the fourth leading cause of death among people of 


all ages. Heart disease, cancer, and vascular dis- 


of the central nervous system are the only ones 


ease 


that surpass accidents in the older age 


group. 


The facts are there. The question to be solved 


is related to some method of prevention. To do 
this we and study 


must “castle” 


the 


again enter our 


both causes of the accidents and study the 


man in the castle himself. The study, “Home In- 


juries,” published by the University of Michigan 


School of Public Health in 1953, shows the inter- 
esting fact that many people were injured as they 
went about their daily tasks without any extenu- 
ating circumstances, yet seldom did the injured 
fault. Here is 


no one feels it is neces- 


consider himself to be at a signifi- 
cant part of the problem 
about a situation if he feels 


sary to do anything 


no responsibility toward it. Under these considera- 
tions another injury awaits the person as soon as 
conditions are similar to those which produced the 
first accident. 

he first step in our solution to the problem of 
reducing accidents might be to accept the impli- 
cations in these studies; namely, that the individual 
should be made aware of his broad responsibility 
for injuries to himself and to those dependent 
upon him. After one has accepted this principle 
that 


then education begins. One of our faults is 
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we are apt to forget there is a never-ending new 
crop of individuals to be educated. We do not 
start with the knowledge our parents have, but 
must begin at the beginning and do the learning 
ourselves. A home safety program is needed re- 
gardless of the location of our home, although 
rural homes do tend to have higher rates of in- 
jury. Safety cannot be purchased—injuries have 
not shown any definite relation to income and the 
program is needed the year around. 

There are several ways we might approach our 
suggestions for home safety. First, as we turn into 
our castle from the road or street, we enter our 
yard. This should be neat and have a picked up 
appearance. Do not leave tools, bicycles, sleds or 
other articles in the yard; store them in the garage 
or basement. 

In the winter, after cleaning the snow, use salt 
or sand to prevent slipping. Watch the eaves of 
your house. (David Z., age eight, was catching the 
drip of an icicle in his mouth when the icicle let 
go and hit him between the eye and nose. Fortu- 
nately only his tear duct was cut.) Knock the 
icicles off if they are overhead. 

Putting the car in the garage is not as hazardous 
as getting it out. Avoid the possibility of carbon 
monoxide poisoning by assuring ventilation. Prop 
the garage door securely open if warming the 
car, or even better back out of the garage. If 
children are about double check their position be- 
fore moving the car. If insecticides, rodent poisons, 
or chemical fertilizers are left in the garage. keep 
them out of the reach of children. Read the 
directions before using them. Dispose of dangerous 
wastes. (Roger’s father had removed the acid from 
a car battery, but then put it in a glass jar and 
left it on the garage floor. When Roger. aged 
four, drank it he developed damage to his throat 
and windpipe. He is now well, but only after five 
operations. ) 


Back to the yard—perhaps it is time to take 


down the storm windows. Before you go up the 


4 


ladder be sure it is adequate for the job, strong 
enough so it will not break. Be sure the feet 
will not slip, and, if it is long and extended, tie 
the top in place. Don’t try to work on that 
second window when it is just out of reach. Take 
time to get down and move the ladder to its 
proper reaching position. A good many accidents 
occur in the yard; the chief reason is falls. 
About 20 per cent of injuries occur in the 
kitchen where mothers spend a good deal of time, 
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and thus, the small children also. Chief among 
the injuries are cuts, burns, falls and poisoning. 

Peggy A., aged ten months, grasped the hot open 
oven door and received first and second degree 
burns over both palms. Dennis D. grabbed the 
teapot and pulled it over, spilling hot tea over his 
chair and sustained severe burns on both buttocks.) 
Keep young children out of the kitchen whenever 
possible. Keep babies and toddlers in play pens 
where you can watch them. Arrange play areas 
for preschool children where they can be near you, 
but not in the kitchen. Give older children tasks, 
such as setting the table or watching the young- 
sters. 

The handles of pots and pans should be turned 
away from the stove’s edge so they will not be 
accidentally caught and overturned. Use holders 
for the hot vessels and, if possible, use the back 
burners for boiling or French frying. Knives are 
for cutting. Keep them sharp and in a rack by 
themselves, rather than with your other utensils. 
Broken glass should be gathered up immediately, 
carefully, wrapped well and thrown away 
separately, if necessary, to be sure of its proper 
disposal. Use a good can opener and promptly 
dispose of empty cans. Some poisons are kept in 
the kitchen and almost every room in the house 
for that matter. Ammonia, lye, bleach and drain 
solvents are only a few found here. Keep them 
inaccessible to younger children. 

Falls have occurred so frequently that in many 
newer houses the top shelves have been _per- 
manently eliminated by plastering that area in. 
Place your frequently-used items on lower shelves, 
and if you must use upper ones, use a good step 
stool to climb on. The same precautions apply as 
in the use of our ladder. It should be unnecessary 
to mention the floor, but many a fall has been 
caused by the lowly-clothes pin, the curled edge 
of the linoleum that should have been tacked 
down, or toys that should have been picked up. 

In the living room falls and burns are the chief 
injuries. I have seen a number of children with 
criss-cross burns on their hands from registers of 
floor furnaces. Many children have been burned 


by falling into an open fireplace or by igniting 


their clothing there. Keep a screen in front of the 


fireplace and be sure no embers can pop out to 
cause a major fire after you have left the room. 
Carpet and rug edges should lie flat. If you use 
throw rugs secure them by using rubber matting 


underneath. Be careful with floor wax. Use only 
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a thin coat to minimize slipping. Beware of 


fluids Many a 


severely ill or worse afte1 exposure to fumes while 


cleaning mother has become 


attempting to clean a carpet o1 upholstered chair. 
The bedroom has produced its share of burns, 
falls and asphyxiation. Falls are produced largely 


because of throw shoes or other articles 
left 
bureau drawers have also taken their 
the think 


Sime ke 


rugs, OI 


around the floor. Open closet doors and 


toll 
though you you 
Never bed. If 


there are gas or ail heaters, be sure they ventilate 


Turn 


on light even know 
where going in 


you are 


to the outside 
Ihe bathroom is prey to all these hazards and 


shock. Never take 


A well-known race track 


adds an extra one of electric 
medicine in the dark 


drank 


mistake 


mechanic some carbon tetrachloride one 


night by and died a few days later of 


acute destruction of his liver Turn on the light, 
double check the label on the bottle Remember 
that many good medicines turn into poisons when 
taken in an overdose by either children or adults 

Guard your bath tub. Use adequate hand rails 
mounted solidly to grasp when using either tub or 
shower. The floors ideally should have a non-sliy 
Be 
electrical switch or appliance while in the tub or 
Better 
pliances from the bathroom 


The 


must add the hazard of ¢ 


surface. doubly careful never to touch an 


touching a_ faucet. still—eliminate ap- 


basement is no exception, and here we 


xplosion. (Joe Brown was 


cleaning some tools in an open pan of gasoline, 


neglecting the fact of gasoline vapors The vapo! 


spread along the floor to the furnace sixty feet 


away where they were ignited and flashed back 


to the open pan _ causing which 


Jim C 


cement 


an explosion 


burned Joe severely was attempting to 


drive nails into the when the nail 


ricocheted into his eye, permanently damaging the 
sight in that eye. 

Neve1 
object and a plugged-in electrical appliance at the 


shock 


touch a wate1 pipe or other rounded 


o 


same time To prevent possible many 
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appliances, such as the washing machine, should 


have a grounding wire securely attached to the 


frame, the other end fastened to a grounded ob- 


ject such as a water pipe. Home electrical circuits 


should not be protected by fuses of more than 15 


amperes A blown fuse represents a short or 


be 


that 


should corrected before 


ot 


other ove! lk vad and 


further use is made particular circuit. 


Electricity is not for “do it your selfers.”’ Better 


get an expert for this phase of your home. 


Fire is man’s friend, but can be his worst 


enemy. Central heating is wonderful, but needs 


attention. Coal, and oil furnaces 


gas, 


all have 


their own peculiarities and maintenance re 
Do yourself. A 
professional repairman knows bette how to pre- 
Mr. B 
Mrs 


all but asphyxiated from 


quire- 


ments not try to adjust them 


' .. 4 
thought he knew 


B and 


accumulation 


vent accidental fires 


ill of the adjustments, but her son 


were 


of carbon monoxide 


| 


Paints, varnish. and any flammable solvents 


must should be 
Fire 


d type, either 


kept in approved cans and 


stored well awav from possible heat or ff 


| ame 


uishers should be of 


extin an approvy 

Never us 
t) } ’ 

extinguishers in a 


the Fire Marshal is 


type extinguisher in Michigan. 


carbon tetra- 
As a 


attempting to 


foam or carbon dioxide 


hloride ciosed 


ot 


space 
t iC 


matter fact 


outlaw this ot 


we want 


We 


In summary we will be only as safe 


as 


to be, never more, and frequently less must 


responsibility for the safety of our- 


Probably 


attention 


assume the 


‘ 
lependent 


selves and those « upon us 


home accidents can be avoided by 


the 


tv. 


most 


to following 1) thinking and planning for 


2) trying to establish habits which will 
to automatically sate performance, } 


le ad 


periodically eliminating physical hazards which 


> : { } ¢ t) 7 +} . ly 
creep in [trom time to Lr use the check list 


your child brings home from school, it may save 


your life and your home, and (+4) eliminating 


anxiety, worry, O1 which have direct and 


effects 


tension 


indirect on injury-producing behavior 


Keep your mind on the task at hand 
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fitness: nutrition, relaxation, play, exercise, dental care 


AUGL ST. 1958 


OF FITNESS 
Over-all murals 


The 


professional audien 


medical care and work 


ind activities in each cat 


tor 


sources gory 


intended 


physic lans edt 


primarily 
icators and others having a du 


It will be available for | after 
Bureau of Exhibits 


Same 


in physical fitness ookings 


\ smaller 


will be completed 


September 1 through the 


type exhibit on the subject 


later 





Peacetime Applications of Atomic Energy 


N ADDRESSING you on this subject, I shall 
largely confine myself to remarks about the 
Navy’s utilization of atomic energy, since that is 
my particular interest. Although we are a military 
organization, many of our efforts in this field have 
a direct civilian, peacetime application as you will 
note later. I should like at this time to point out 
that although I speak as a naval officer, and so 
naturally will stress the Navy’s role, all of our 
efforts are made in close co-operation with every 
other interested government service. 

Let us first consider the one use of atomic 
energy which has been of primary interest to 
everyone—both military and civilian—the pro- 
pulsion of ships by nuclear power. Although this 
outstanding accomplishment is now accepted as a 
normal, everyday event, there are many other 
facets to this utilization which are perhaps not so 
well known. Just in passing, let us review the 
extent of this field within the Navy. There are 
approved, being built, or presently operating: 
Nineteen submarines of seven types, one cruiser, 
and one aircraft carrier. In addition, a destroyer 
is under development and a civilian ship has been 
approved for construction. The civilian ship, of 
course, is only the forerunner of many to come. 

One might well ask why we bother with nuclear 
power propulsion when it is supposed to be 
dangerous, expensive and relatively difficult to 
obtain the energy source. I can state positively 
that it is not dangerous, and that fact has been 
amply proven since the NAuTILUs first went to sea, 
January 17, 1955. There have been no accidents 
or demonstrably harmful effects on any of our 
personnel since the beginning of the program. In 
fact, personally, I feel far safer around a reactor 
than I do around a large quantity of fossil fuel 
oil with the ever-present possibility of fire. At 
present atomic energy is more expensive than 
energy derived from conventional fuel. However, 
with gradual improvements in technology and at- 
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tainment of the “mass-production” stage the cost 
will fall markedly. In any case, the tonnage and 
pay-load of ships are increased by a factor equal 
to the size and weight of present fuel stores, thus 
minimizing the difference in cost—by this I mean 
we can use the space and weight of present fuels 
for extra cargo. Furthermore, there is no need 
for loss of time due to the necessity for frequent 
refuelings. I cannot give you precise figures on 
mileage per fuel charge, but you can draw a com- 
parison from the record of the Nautivus. It repre- 
sents many trips around the world. 

In regard to the difficulty of obtaining our 
energy materials, this is rapidly being overcome. 
Not only are we discovering new sources within 
the earth but, in addition, our research efforts are 
continually improving the utilization of our fuel. 
We are learning to use the cheaper and more 
plentiful ones that were not satisfactory for our 
initial efforts. Furthermore, we are discovering 
methods of using isotopes other than the old 
familiar uranium. Indeed, we can utilize not only 
the energy produced by uranium fission, but also 
can produce another isotope as a_ by-product 
which, in itself, is usable as a power source. Purely 
as an illustration, and not meant to be a true or 
scientific example, we might say this would be 
similar to running a machine on gasoline and as a 
by-product producing almost as much diesel oil to 
be used in another machine. Without going into 
complicated details, I shall say this is not a form 
of perpetual energy similar to perpetual motion; 
it merely represents a great utilization of the 
potential energy of the atom. This is definitely 
not a miracle reaction in which we come out with 
more than we started with. The basic laws of 
science still apply. The process is relatively in- 
efficient at present, but this drawback is gradually 
being worked out. 

We will not comment on the controlled fusion 
reaction, or so-called “hydrogen bomb process,” 
except to say this has tremendous possibilities. As 
the newspapers are lately mentioning, progress has 
been made but the information is still classified. 

Having looked briefly at what is perhaps the 
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greatest current peacetime use of atomic energy, 
let us look at what may be termed the “by 
products” of this research. Originally a prototyp 
reactor was built at Arco, Idaho, at the National 


Reactor Test Station. There the feasibility of th 


NAUTILUS was determined. You know the results 
Having accomplished its mission, the Navy then 
turned to research with the reactor itself Phe 
effort, of course, was directed to improvements 1 
the system; however, practically all the data ob- 


tained had, and still have, a direct application t 


civilian power reactors. At this time, let us briefly 
turn to the production of atomic power for « ivilian 
uses. I say briefly because the military is definitely 


not in this business. However, the basic principles 


of propulsion and power production are quit 


similar. A reactor serves simply to produce heat 


‘ Fi ; 
which produces steam, which activates conven- 
tional machinery for whatever purposes. Thus, we 
substitute an electrical generator for a propeller 


and we are producing electrical power. Ultimately 
this will serve to conserve our limited supply of 
ble 


fossil fuels for other uses. In so far as compara 


costs are concerned, atomic energy cannot com- 


pete with conventional fuels at present. Howeve1 


similar to propulsion, as we vain experience thie 
cost will decrease and become competitive A) 
gonne National Laboratory recently announced a 


capability of a new reactor in reducing the « 


) 


from 52 mills per kilowatt to 32 


mills 
estimate that 20 mills is regarded as economical 
| 


in some areas, even at present. Furthermore, the 
foresee a gradual decrease to about 10 mills, whic! 
compares to the approximate cost of 7.5 mulls 
the Chicago area at present. Regardless of 
cost, we can well envision the production 
utilization of power in areas which are n 
productive. Thus, we have one example of the 
many ways in which our support of the military 
for war and defense purposes pays a manyfold 
| 


dividend in civilian benefits as well 


As a side remark at this time, I should like 
answer a question which has been asked in 
“Why lved 


the Navy involved 
civilian power project at Shippingsport, Pennsy! 


connections: 


vania?” The answer is simply that the Navy 
as such, is not involved. As shown above, the 
Navy does have vital information on the sub- 
Since the 
Atomic Energy Commission controlls all fissionabl 


1} 


materials, close co-ordination is required in al 


ject through its Reactor Program. 


projects. To simplify this procedure, the personnel 
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of the Navy Reactor Branch has a comparable 
billet in the Atomic Energy Commission. Thus, 
assistance and guidance could be furnished from 
an Atomic Energy Commission standpoint, rathet 
than from a military status. You can be assured 
that the military has no interest in competing with 
other interests in the field. The sole motive is to 
make their experience useful to everyone in as 
practical a way as possible. In leaving the subject 
tors, let us give you some statistics 


Strauss of the A.E.C 


Admiral Strauss is, of course, a retired naval 


ol powell reac 


1 


recently released by Admiral 


officer There are built and operating twenty- 


f 


thre¢ fission-type reactors: forty-four more are 
under construction, and twenty-one are under 
development 
currently 


planning stage. Thus, we 
reactors in the pro- 
eram, a is only a few short years 


Id You cz I ne ftuture expansion 

lo pass prosaic uses of atomic energy, 
we find th are ny an rreat diversity 
What we might conside { prime importance to 


I shall 


: . ; 
not elaborate on th Linle< 1 isotopes at 


ad1oisotopes 


us as physicians is 


this point ; tu are well aware of their valu 
present and futu t of some interest might be 


Although the data ar 
not up-to-date, they are indicative of the trend. 
In 1954, Navy-wide use 


95,000 millicuries. Of this 


the following 


f radioisotopes amounted 
to approximately 


amount, about 38.000 millicuries were used medi- 


cinally and the remaining 17.000 millicuries were 


In calendar year 1956, indica- 


+} losctrial 


tions were that the industrial usage was out 


; ti 
ised industrially 


stripping medical usage. Oak Ridge Laboratories. 


t 


at some time past, had already produced over 
100,000 curites of t The immensity of this 


sure may be seen when realize this is approx!- 


— ] + ) Y ft . 
ivalent 200 pounds of radium as 


LO 
compared to the approximate three 

+ t } : 
ictual natural radium exi ig in the 
Lidge is not, of course, the only produce 
ypes. We may well say that 
stay. Aside from clinical 


few of the industrial us 


these are very accu extremely useful 


ion. For example, 


continuous type 
are useful 
facturing 
metal to 1/1000 


simplif 
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beam of ionizing radiation. Variations in readings 
thus are indicative of varying thicknesses, per- 
mitting early correction of defects. Next we might 
mention the uses of tracers. For example, piston 
rings are made, incorporating a_ radioisotope. 
Measurements in the oil and filters give a positive 
indication of the wear encountered under varying 
conditions. It is used to study wear of other ma- 
terials, such as tires. There are literally thousands 
of similar applications which lead to improved 
manufacture and utilization of supplies and equip- 
ment to the benefit of all. 

Of great interest to industry is the process of 
gamma-graphing. This is basically similar to the 
x-raying of machinery to spot flaws in the material 
before they might cause injuries or losses by mal- 
function. The advantages are that, in place of 
an unwieldy x-ray apparatus with a power cable, 
you have only a relatively small, portable containe1 
with no cable. Thus, it can be utilized in restricted, 
relatively imaccessible areas. Furthermore, it is 
more available to smaller industries. 

There are many reactors in existence for basic 
research; the Navy operates several of its own. 
There is no need to elaborate on the prospective 
benefits to all humanity of the discoveries thus 
made, but of more than passing interest to us as 
physicians was the recent dedication of a reactor at 
the National Naval Medical Center, Bethesda, 
Maryland (November 15, 1957 


is small animal research, studies of effects on 


It will be used 


materials and the production of short-lived isotopes 
for both research and treatment. This is of im- 
portance because some isotopes are of such short 
life they cannot be shipped to hospitals from a 
remote production site. In addition, to the best 
of our knowledge the medical officer-in-charge is 
the only physician licensed as a reactor operator. 
We can well be proud of the role of our physicians 
in uniform in this nuclear age. 

To proceed with our résumé of the uses of 
atomic energy, we must mention its potential use 
in the propulsion of aircraft. There are certain 
disadvantages to this which must be overcome. 
However, upon solution we again have advantages 
of not having to carry large volumes of liquid 
fuel. No longer would frequent refueling stops be 
necessary. As we are well aware, the greatest 
potential accident hazards of flight are the landings 
and take-offs. The greatest use will be for the 
military; however, that is not to say there will not 
be future civilian applications. 
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lo conserve time, I shall list with only brief 


explanations, a few other practical current uses: 


1. In agriculture: 

(a) Use of tracers in plant growth and study of 
photosynthesis, leading to the production of 
artificial foods. 

(b) Mutation of plants to produce better varieties 

(c) Studies of uptake of fertilizers by plants lead- 
ing to better growth 

2. To trace minerals and chemicals in animals to 
improve diet, thus improving meat and milk pro 
duction. 

3. In ecology, to trace harmful pests, enabling more 
efficient destruction 

+. To cure rubber without heat, prolonging wearing 
qualities 

5. To prevent accidents in industry. A radioactiv 
source may be worn on the body, such as to 

trigger a cut-off switch when the body is in a 


dangerous position 


6. To preserve foods without refrigeration. This, I 


believe, will be discussed at this meeting 


We must also bear in mind there are unquestion- 
ably undreamed of uses for atomic energy. I shall 
not attempt to predict what these may be. Let us 
only remember that, when electricity was dis- 
covered, many people wondered what possible use 
there was for it. Can we not assume that greate1 
energy has greater uses? 

As a final consideration, we may just simply 
let our minds dwell on the possibilities in missiles 
and rockets, space exploration, and the control 
of weather. In the latter case, it is well within 
the realm of possibility that in time we can destroy 
violent weather phenomena as they are forming. 
Heat may be used to ameliorate frigid climate. 
Controlled precipitation on desired areas is pos- 
sible. Extensive, beneficial changes are in view 
and much is being done in this area. I do not 
pretend extensive knowledge in this field; my 
comments are only to stimulate your thinking 
about atomic energy’s possibilities and benefits. 

In the brief time allotted it has been possible 
to mention only a few of the peacetime uses of 
atomic energy. We have dealt with the 
constructive uses, ignoring destructive ones. 
Perhaps this is not proper, since we = can 
easily imagine using this so-called “destructive 
force” to convert otherwise unusable terrain to 


valuable property. We could literally “move 


’ 


mountains.” Of necessity, to insure our continued 
existence, the majority of our present efforts are 


of a military nature. However, as I have pointed 


IMSMS 








PEACETIME APPLICATIONS 
out, there have been many useful by-products 
When we can devote more of our efforts to other 
phases, there will be unpredictable benefits 

My subject has been “Peacetime Applications of 
Atomic Energy,” but we must bear in mind that | 
am a physician. As such, I would be remiss in not 


deviating from my talk to bring to attention 
nature. We, 
physicians, like to feel that the field of atomic 


energy is a governmental problem and that we 


youl! 


certain information of a medical 


are not deeply concerned as yet. But I sav to vou 


there are medical hazards involved, both actual 


and potential. I say also there is no physician in 


the world who is not now who will 


not be affected in the future by the effects of thi 


affected, or 


powerful force. I cannot elaborate in this short 


time, so I ask only that you bear this in mind 

we are creating a “fall-out”? hazard which is fairl 
universal. It may, or may not, be dangerous, but 
the hazard is present. With the increased use of 
isotopes by hospitals, laboratories, industries, and 


have 


reactors, we an ever-growing, radioactive 
waste disposal problem. These wastes are going 
into our air, our soil, and into our water. At 
present they are under safe control and un- 


questionably they will remain so. However, ther 
of The 
human body will bear an increasing burden of 


When, or if, 


dangerous is impossible to predict 


must, necessity, be a gradual build-up 


radioactivity. this burden becomes 


Please do not 
feel that I am predicting a major danger becaust 
frankly. I do not know that 


it exists at present 


I am merely asking a cognizance of the possibili- 
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ties and an awareness that you may see a patient 
in your everyday prac tice who has some effects of 
Regardless of the 
nd 


this connection, I should Ii 


ae : 
radiation strictness of control, 


In 


a statement 


humans are fallible, a accidents do occur 


ke to repeat 


that impressed me. It was said that radiation 1s 
dangerous by virtue of its anonymity. This refers 
to the fact that it 1S 1b slut y unde abl by the 


| iman body We must 


rely solely on instruments, 

which are not J nerally available to the averagt 

person Therefore. as physicians, we must rely 
. | ] 

on a continuous awareness and a knowledge of 

effects. I would definitely recommend that each 


and every one of you acqui 


You 


vain could be considerable 


as much knowledge 
in this field 


as possible cannot lose and the 


cy , 
Atomic energy is a powerful and immensely 
ol = ‘ . ] 
iseful genie, but it does require constant control 
id alertness by evervone 
] ] ] 
In conclusion, I only wish to reiterate that. in 


pite of the above warning, my per- 


? 
| can, [tro 
1 


onal knowledge, foresee only tremendous benefits 


and few dangers. The potential hazards and 
dangers will be minimized and amply controlled 
th increased knowledge and experience. Atomic 


energy progress and 


the 
t the medical profession 


let 


n human 


l-destrovin: 


. } } ter 
is Dut another step 
he 


ill-informed predict. L 





is definitely not t worl monstée1 


not be of this group, but rather us contribute 


f its vast store of knowledge to attain full realiza- 


tion of the benefits to humanity of this revolution- 





ary addition to the medical armamentarium. 
INCREASE IN TUBERCULOSIS CASES PROBABLE 

New cases of tuberculosis in 1957 declined in Michi- Active cases dropped 13 pe last yea A total « 
gan, according to final figures released by the Michigan 2.950 active cases was reported as compared to 3,402 
Department of Health. in 1956 

A total of 5,011 new cases were reported. This is a Final figures on tuberculosis deaths have not 
decline of 9 per cent from 1956 announced by the state health department. | prov 

In recent years, new tuberculosis cases have fluctuated sional death figure was 440 


between 5,000 and 6,000. The number of newly reported 


cases has declined at a slow rate. 


Figures so far for 1958 indicate that more new cases 


of tuberculosis will be reported than last year 
In the first four months, a total of 2,136 new cases was 
reported. This is 511 ahead of the 1957 total for the 


same time period. 
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Five counties reported no new tuberculosis cases last 
vear. They were Alcona. Clare, Crawford, Luc nd 
Montmorenc\ 

More men are hit by tuberculosis than womer Ir 


1956, 65 per cent Michigan were 


ases in 


among men 








The Management of Mass Casualties 


and the Flint Tornado 


HE MANAGEMENT of mass casualties is a 
subject so broad that a beginning is hard to 
find and there seems to be no end. With the in- 
creased occurrence of tornadoes in the middle 
west and the probability that the next war will be 
global in scope, it is quite within the realm of 
probability that the people in this room today will 
be involved in either a major or a minor disaster. 
The country’s outstanding authority on disaste1 
preparedness is Colonel Joseph R. Schafer of the 
Surgeon General’s Office. He states that it is not 
unreasonable to speculate that an atomic attack 
on our country might well be directed against oun 
important industrial centers as well as our military 
installations. Since these areas are densely popu- 
lated, an organized effort might well produce five 
to ten million casualties. A single target might be 
confronted with the problem of caring for many 
thousand surviving injured. 

Disasters should be classified as major and mi- 
nor. A minor disaster would be one in which the 
hospitals and medical facilities for the care of the 
injured would be spared. A major disaster would 
be one in which the medical facilities would be 
wiped out. 

Depending upon the size of a minor disaster, the 
involved community should be able to care for the 
injured with relatively little medical help from the 
outside. With a major disaster, the community in- 
volved would have to depend almost totally upon 
help from other communities for the care of the 
injured. 

In Flint, Michigan, the evening of June 8, 1953, 
was warm and sultry. The setting sun’s warm light 
was reflected through mountains of warm harm- 
less-looking white clouds. There was an occasional 
flicker of lightning. These soon were intermingled 
with clouds which were dark grey and black in 
appearance. A darkening of the sky took place and 
the black vertical funnel of the tornado struck 
through the thinly populated area just to the 
north of Flint. 
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Within a period of three minutes and with al- 
most geometric precision, the spinning funnel cut 
a swath three blocks wide by four miles in length 
completely demolishing 200 homes and _ partially 
damaging many others, killing 116 people, injuring 
900. and causing an estimated damage of 
$19,000,000. 

The destructive force of a tornado is beyond 
comprehension. This is nature’s mightiest storm 
For a width of 100 to 200 yards it travels at the 
average speed of an automobile. However, the 
wind velocity within it is from 500 to 600 miles per 
hour. It can drive a straw through a board and 
a board through a tree or pick up an egg and set 
it down half a mile away without cracking the 
shell 


Nothing can be done to contro! this terrifying 


visitation of nature. Advance warning of its emi- 
nence should reduce the number of tragedies by 
alerting those in the areas affected as well as by 
mobilizing those charged with the care of casualties 

As the tornado passed down Coldwater Road, 
it devoured almost everything in its path. Trees, 
homes, barns, school buildings and other structures 
succumbed to the fury of the attacking storm. 
Houses, in some instances, were granulated into a 
pile of slivers and rubble. Automobiles were 
twisted and thrown into trees. 

Flint was rather fortunate during this disaster 
A Disaster Committee had been formed five years 
previous and some plans regarding evacuation of 
the injured, transportation and communications 
had been set up. Although the plans of the Dis- 
aster Committee did not function as well in reality 
as they did on paper, it was not a state of utter 
confusion. The evacuation problem was directed 
by the State Police in co-operation with the Sher 
iff, City Police, Fire Department, and volunteer 
workers. 

It is axiomatic that premade plans will make the 
management of any disaster more efficient. If no 
plans have been made, a disaster could bring about 
complete chaos with much delay and bungling in 


the initial period. There will be no attempt in 
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this discussion to elaborate upon all the necessary 
plans which should be made for the complete 
handling of the disaster. It will be limited to the 
problems of the injured from the time the disaster 
strikes to the period of definitive management. 

Under disaster circumstances there may be an 
appalling deficit between the medical work load 
created and the available medical personnel, fa- 
cilities and supplies. Although the role of the doc- 
tor must be limited to strictly medical manage- 
ment, he should be familiar with the main prob- 
lem of evacuation and transportation of the 
injured. 

In order that evacuation, transportation and 
medical care should be co-ordinated efficiently, an 
auxiliary communications system must be devel- 
oped. The usual method of telephone communi- 
cation cannot be depended upon. If it is not de- 
stroyed during the disaster, the telephone system 
will be jammed with the nonessential calls of per- 
sons seeking information. Colonel Harold C. Du- 
manois has been in charge of developing a trans- 
portation and communications system for Flint 
Prior to the Flint tornado all of the panel and 
pick-up trucks in the area were registered. Ar- 
rangements were made to have them report to the 
nearest outdoor theater. Here, specific instructions 
could be given through the automobile address 
system. It was through these conveyances that 
most of the dead and injured were transported. 

At present, several methods of communications 
have been developed for Flint. 

For many years Flint has had an ordinance 
certifying ambulance attendants as to their profi- 
ciency in transportation of the injured. Also, a 
part of the ambulance control system is radio 
control between the various ambulance companies 
and the police station. Therefore, one method of 
communication is through the police-ambulance- 
radio hook-up. 

The ambulance is also a valuable tool for the 
movement of personnel to and from the disaster 
area. The roads leading to the disaster area will 
probably be so jammed with cars that traffic is 
almost impossible. These cars will belong to peo- 
ple who are trying to get into the disaster area to 
search for relatives and also the curious. Episodes 
such as this can interfere with the entire general 
handling of the episode. Where ordinary automo- 
biles are unable to pass, the general public will 
make way for the siren-blowing ambulance. The 
use of the ambulance in transporting key personnel 
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from one place to another is probably more im- 
portant than their use in transporting the injured. 

The trained ambulance attendants can be used 
more effectively by directing volunteer workers in 
transporting the injured than if they should trans- 
port the injured themselves. 

A second method of communication is through 
the county radio club which possesses eighty-four 
members. They have ten walkie-talkies and a 
truck-drawn communications trailer, containing 
radios, telephones, portable power plant and light- 
ing systems. 

There are also high frequency radio hook-ups 
which include all of the hospitals in the city, the 
Red Cross headquarters and twenty-eight field 
units which have been organized to filter out the 
injured. These will help send assigned personnel 
and key supplies where they are needed. There is 
also a motorcycle club which can be used to trans- 
mit direct messages by courier. 

Within a period of three hours over 500 pa- 
tients along with relatives, friends and volunteer 
workers converged upon Hurley Hospital which 
was already filled to an overflowing capacity with 
its regular patient load. At first this appeared to 
be an almost insurmountable problem. 

To mention there was confusion among the 
medical staff and hospital personne] is grossly 
understated. With so many people converging 
upon the hospital at one time there is bound to be 
confusion. However, this period of confusion was 
shortlived and when the magnitude of the situation 
was realized, plans for sorting and classifying the 
casualties were put into effect. 

Hurley Hospital, where the surgery of trauma 
has been well organized for many years on a sepa- 
rate section, has been the trauma center for Flint, 
Michigan. The presence of a well-organized house 
staff, including interns and residents, was of great 
value. It was the house staff who first saw the 
injured as they arrived at the hospital and ini- 
tiated the sorting and categorizing of patients 
according to the types and severity of their in- 
juries. As other members of the hospital staff 
were rounded up, the load became lighter. 

The sorting started as the victims were brought 
into the hospital. They were assigned to various 
floors according to the type and severity of their 
injuries. Once they were admitted to the hospital, 
each floor became a self-contained sorting unit. 
Gradually those patients who needed immediate 


definitive care emerged from this system. 
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While the sorting was going on, a survey was 
made of the hospital in-patients and those not 
requiring life-saving care and who could be cared 
for at home were discharged. This increased the 
available “sources” to care for the tornado victims. 

Today there appears to be a shortage of nurses. 
Most of our hospitals are inadequately staffed 
with graduate nurses, and some of the duties of 
the nurses have been gradually taken over by 
practical nurses and nurses aides. Many volunteer 
nurses withdrew from retirement and an ade- 
quate supply of nurses became available. There 
were many volunteers who were well trained in first 
aid and some civilians who had previously served 
with the medical department of the armed forces. 
Everyone was put to work. 

When one first comes in contact with the victims 
of such an episode he is impressed by the amount 
of dirt which covers their bodies and clothes. 
Wounds are numerous and all of them are dirty; 
many of them are perforating containing grass, 
straw, wooden splinters and almost anything that 
can be blown through the air. Their skin, so to 
speak, has been sand blasted and the dirt is not 
only ground into the wounds but into the skin it- 
self, producing a typical sand blast pattern. The 
amount of dirt present is almost unbelievable. 
During the initial few hours, 200 patients were 
treated and discharged. Three hundred were ad- 
mitted to the hospital and one-third of these were 
discharged within forty-eight hours. 

Those cases which could wait for treatment had 
to wait. The serious cases where operative treat- 
ment was a life-saving measure came first. One 
basic principle was repeatedly stated, “Manage 
the patient that you are caring for as if he were 
the only one in the surgical theater at the mo- 
ment.” It was felt that it was unwise to tie up 
operating rooms and equipment for the manage- 
ment of those cases which could be done at a 
later time. However, this does not mean that only 
life-saving procedures were carried out during 
the early period immediately following the disaster. 
Some expediencies were resorted to. This applied 
particularly to children who had obvious fractures. 
Instead of splinting them, x-raying them, and then 
carrying out a reduction after the fractures had 
been evaluated upon its own merits, many of these 
fractures were reduced and immobilized with 
plaster dressings before any x-rays had been taken. 
Many of these were done on the spur of the mo- 
ment and without anesthesia. It hastened their 
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definitive care and allowed them to be mobilized 
and discharged from the hospital so that more 
emphasis and time could be spent upon those 
people who needed to remain as hospital patients. 
The major injuries which were present in the 300 
cases admitted to the hospital were as follows: 


Forty-nine craniocerebral injuries with eleven associ- 
ate skull fractures and eight depressed skull fractures. 
Four abdominal injuries included a penetrating wound 
of the abdomen, a laceration of the mesentery and 
the left kidney, a ruptured spleen, a laceration of 
the transverse colon and a traumatic pneumothorax. 


Twenty-four chest injuries included traumatic pneu- 
mothorax, pulmonary contusions, cardiac arrest, 
traumatic rupture of the diaphragm, laceration of 
the lung, laceration of the pericardium and hydro- 
pneumothorax. 


There were 153 fractures of all types involving all 
locations. The relative number of open and 
closed fractures is not known. Closed and open 
reductions were done as indicated. 


The principal causes of death were complex 
multiple injuries and represented 2 per cent of 
those people admitted to the hospital. 

Most of the wound complications were those of 
infection. All wounds that developed hematomas 
became infected. Wound infections were first not- 
ed at about forty-eight hours. At sixty hours the 
first clinical case of gas bacillus infection was dis- 
covered. Until ninety-six hours, all wounds were 
examined every five or six hours and smears and 
cultures were obtained. Those wounds in which 
gas gangrene was suspected clinically and with 
bacteriological evidence of clostridium perfringens, 
verified by smear and culture, were treated as gas 
gangrene. There were thirty-four such cases in the 
total of fifty-seven wound infections. Close and 
frequent observation of the wounds to establish by 
clinical evidence the presence of gas gangrene was 
carried on by a commission of three surgeons and 
a special team of surgical residents. 

On positive cases without evidence of systemic 
involvement, all wounds were widely exposed and 
the involved tissue removed. Of the total number 
of gas gangrene infections, five major amputations 
were done on those cases which showed evidence 
of systemic involvement and rapid dissolution of 
the patient. 

During the repeated inspection of wounds for 
gas bacillus infections an assembly line method 
was used. Dressings were removed at one station, 
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wounds were inspected and cleansed at a second 
station, new dressings were applied at a third 
station. This greatly facilitated the handling of 
the wounds and eased the job. 

This is a slide picturing a litter which was 
designed by David R. Limbach, a Flint radiolo- 
gist, for transporting the injured within the hospi- 
tal. The stretcher fits over the x-ray table and 
almost any radiologic examination can be carried 
on without moving the patient from the stretcher. 
The stretcher is also designed so that it can be 
used as an operating table and many operations 
were performed upon an earlier model of this 
stretcher which was available during the tornado. 

Civilian defense committees have been organ- 
ized on a national, state, county and city level. 
As far as can be determined, all of these plans 
exist only on paper until the city level is reached. 
At the city level, if the casualties and fatalities are 
to be kept at a minimum, these plans must be 
crystallized into something definite and concrete. 

If the United States should become involved in 
a nuclear war, it is probable that direct attacks will 
be made upon our industrial centers. Chicago or 
Detroit and their environs could be excellent tar- 
gets. A nuclear blast would probably produce 
many thousands of casualties. 

The Flint tornado would be classified as a minor 
disaster since Flint was able to take care of most 
of the casualties with local facilities. 

In a major disaster where the medical facilities 
and equipment of the involved area were rendered 
useless, that community would have to be taken 
care of through a mutual aid system involving 
medical facilities of other communities. 

Disaster preparations cannot be stereotyped. 
They cannot be based upon a directive from Wash- 
ington which would cover a set-up for all commu- 
nities. What would work well for a community 
such as Flint, Michigan, would not work at all for 
Chicago. Disaster preparedness must be planned 
for upon an individual basis taking into account 
geographic location, topography and the general 
surrounding territory. This, coupled with the fa- 
cilities at hand, differ so greatly from one com- 
munity to the next that a plan to fit each commu- 
nity must be developed upon an individual basis. 

Probably the most important way to reduce the 
number of mass casualties is to evacuate the people 
whenever a disaster is about to occur, providing 
there is enough warning. Flint is situated in such 
a position where this can be carried out in a radial 
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manner. It is not bounded by hills or lakes or any 
geographic hindrances to the flow of traffic. 

In Chicago the plan would have to be different. 
It is just impossible to evacuate people into Lake 
Michigan. The plan at present in Flint, as far 
as mass evacuation is concerned, is to be done 
by school districts with each school district having 
a designated point for reassembling. This can be 
carried out in a radial manner and should cause 
less confusion since one could well expect to find 
his family at the designated point of assembly with- 
in a period of a few hours. 

Plans for evacuation of the injured must be 
formulated upon an individual basis. It has been 
demonstrated that rail transportation is relatively 
little affected by atomic blasts. Therefore, Chicago 
and Detroit, with their vast system of rail commu- 
nications, should be in enviable positions for evac- 
uating entire hospitals. 

Under conditions of nuclear warfare it is ap- 
parent that at least during the early postdetona- 
tion period a wide disparity will exist between the 
medical load imposed and the surviving local med- 
ical means available. The number of casualties 
in need of care will far exceed the normal patient 
capacity of medical installations in a disaster area. 

In meeting the problem the extent of medical 
care given will be determined by two considera- 
tions: first, the maximum care for the maximum 
number of patients and second, the avoidance 
whenever possible of procedures which will reduce 
any patient’s ability to care for himself. 

The size of the medical load and the limit of 
medical means available will make it essential that 
medical service personnel should be used only in 
medical treatment facilities. Thus, doctors and 
nurses should be used only in medical installations. 
Any effort to use them in rescue or first aid work 
would be a waste of medical personnel. The rescue 
and first aid work will have to be done by non- 
medical people. 

Sorting is the key to the effective management 
of large numbers of casualties. It is the immediate 
grouping of patients according to the type of 
injury and seriousness of injury, likelihood of sur- 
vival, and the establishing of priority for treatment 
to assure medical care of the greatest benefit to 
the largest numbers. Sorting effects early release 
from patient status of maximum numbers of peo- 
ple who are capable of continuing their primary 
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The Organized Home Care Demonstration 


of Metropolitan Detroit 


HE HOME CARE DEMONSTRATION 

PROGRAM administered by the Visiting 
Nurse Association of Metropolitan Detroit has 
served over 205 patients during the first two years. 
These individuals have been under the care of 
some 162 private physicians. In no instance did 
the Visiting Nurse Association accept any patient 
who was not under the care of a private physician. 
This program has made it possible for private 
practitioners to make available to their homebound 
patients, both acute but primarily with chronic 
illnesses, services which otherwise could not have 
been brought to them in their homes. 

In December, 1957, the Visiting Nurse Associa- 
tion of Metropolitan Detroit, which serves the 
greater Detroit area and extends into Southern 
Oakland County, most of Wayne County and the 
southern part of Macomb County, completed its 
second year of the Home Care Demonstration. 
During this period the number of patients almost 
doubled, increasing from seventy-four admissions in 
1956 to 133 patients in 1957. In 1955 the Mc- 
Gregor Fund agreed to contribute $75,000 to 
cover the cost of the administration of the three- 
year demonstration in home care. A fourth year 
extension through 1959 has been recently author- 
ized. The program was initiated by the Visiting 
Nurse Association after approval of the Wayne 
County Medical Society, the Hospital Council of 
Greater Detroit, and the United Community Serv- 
ices of Detroit. The. Detroit Demonstration was 
intended for long-term patients whose medical 
care is given by private physicians in contrast to 
the hospital administered home care programs 
which are designed almost exclusively for patients 
who are not only medically indigent but whose 
medical care is the responsibility of staff physicians 
employed by the hospital. 

An organized home care program is defined as 
“that phase of comprehensive medical care which, 
through co-ordinated efforts, is designated to meet 
the individual’s medical, nursing, social, rehabili- 
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tative, and economic needs of those patients who 
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may be treated at home.”? Thus, a home care 
program is expected to include at least the mini- 
mum of medical and nursing care, social services, 
and essential drugs and supplies. In addition, 
other services such as physical or occupational 
therapy, homemaking, health education and nutri- 
tional services may be available. As defined by 
the National Conference on Care of the Long 
Term Patient;' “The essential characteristics of 
an organized home care program are considered 
to be as follows: (1) centralization of responsi- 
bility for administration; (2) co-ordination of the 
various services and resources made available to 
the patient; (3) a medical care team or the op- 
portunity for various disciplines to deal jointly 
with the health needs of the patient and his family 
and to develop definitive planning for the patient. 
In addition, the program was required to be served 
by one or more hospitals, with adequate facilities 
and equipment for extending services into the 
home.” 

In 1955 the U. S. Public Health Service* made 
a study of eleven home care programs which were 
administered by various types of agencies and insti- 
tutions and by personnel with different kinds of 
professional backgrounds. Eight of these programs 
were based in medical agencies and were admin- 
istered by physicians. Two were in social agencies 
and were administered by social workers and one 
was in a nursing agency and was administered by 
a public health nurse. This study demonstrated 
that organized home care programs varied in size 
from a few patients to thousands of patients. They 
included patients of all ages with virtually all types 
of illnesses, of all degrees of severity, and the kinds 
and amounts of services provided varied greatly. 
The cost per patient, or the per day cost of care, 
also varied from one program to another. These 
programs provided care primarily for the indigent 
and medically indigent, and the services were not 
generally available to patients of private prac- 
titioners. 

In December, 1956, the Council of Medical 
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TABLE I. 

Diagnostic Classification Number Per Cent 
Total patients receiving care 171 100% 
Heart and Circulatory 17 10.0 
Rheumatic Fever 7 4.1 
Arthritis 13 7.6 
Cancer 15 8.8 

Neurological 
Cerebral Vascular Accident (38 22.2 
Multiple Sclerosis 90< 12 52.6< 7.0 
Other Neurological (40 (23.4 
Diabetes 7 t.1 
Polio 4G 3 
Tuberculosis 1 5 
Fractures resulting from accidents 12 7.0 


Service of the American Medical Association put 
out a publication entitled “Organized Home Care 
Programs in the United States.”* The publication 
is the result of a study of sixty-five organizations 
who replied to a seven-page questionnaire mailed 
to them on or after June 29, 1956. In general the 
organizations responsible for administering the 
home care programs cited one or more of the fol- 
lowing somewhat overlapping objectives in estab- 
lishing a home care program (Taken from “Or- 
ganized Home Care Programs in the United 
States” 


“1. To provide the indigent and medically indigent 
with a quality of care and a range of services not 
normally available to this group, and at less cost; 

2. To shorten the length of stay of hospital patients 
and reduce the readmission of discharged patients 
by providing better follow-up care at home; 

3. To bridge the gap in medical care for those pa- 
tients too ill to visit an out-patient clinic but who 
do not need hospital care; 

4. To meet the needs of a growing number of chroni- 
cally ill and/or aged patients who did not require 
institutional care but were occupying institutional 
beds because a more suitable place for care was 
lacking; 

). To speed the recovery of those patients to whon 
the family environment would have a therapeuti 
effect; 

6. To offer the homebound patient a co-ordinated 

spectrum of medical, social rehabilitative services 

individualized to his particular needs 

To afford medical, nursing, and other professional 

and student personnel with a teaching experience 

in environmental medicine; and 

8. To provide the private family physician with a 
single source from which he can obtain a compre- 
hensive array of nursing, social, and rehabilitative 
services for his patient.” 


The Detroit Home Care Demonstration Pro- 
gram was not in operation at the time of the study 
made by the United States Public Health Service 


in 1955 but it was included in the report of the 
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TABLE II. LENGTH OF PATIENT'S ILLNESS 
BEFORE ADMISSION TO THE HOME 
CARE DEMONSTRATION 


Number Per Cent 
Total 171 100% 
Less than three months 35 20.5 
3 to 6 months 28 16.6 
6 months to 2 years 39 22.6 
2 to 5 years $1 18.1 
Longer than 5 years 38 22.2 


TABLE III. AGE DISTRIBUTION OF 171 PATIENTS 
Age Number Per Cent 
0 - 15 years 13 7.6 
16 - 25 years 12 7.0 
26 - 45 years 65 38.0 
ifi- 65 years 62 36.3 
66-75 vears 17 10.0 
75+ 2 1.1 


American Medical Association’s Council on Medi- 
cal Services published in December, 1956. During 
the two years of the demonstration that ended in 
December, 1957, a total of 205 patients were ad- 
mitted to the demonstration. About 10 per cent 
were referred directly by physicians. The re- 
mainder were referred either by agencies or by 
hospitals and others on behalf of physicians. In 
every instance before the case was admitted to 
home care demonstration the physicians’ approval 
and participation in the program were obtained. 
rhese patients were under the medical care of 162 
private practitioners who participated in the team 
plan mainly by telephone and written communica- 
tions and more recently through active participa- 
tion in conferences with the nurses, social workers 
and other members of the team who gave direct 
services to the patient. A total of 171 patients 
were under care in 1957. Most of these were se- 
lected from the regular Visiting Nurse Association 
patient load because they seemed to be in need of 
several services and thus required co-ordination 
among these services. some of which could be ren- 
dered and were being rendered by other commu- 
nity agencies. One-third of these patients were 
post-hospital. The diagnoses of these 171 patients 
were as follows: 

Many of the 171 patients had been ill for years 
before they were admitted to the Demonstration 
Although 75 per cent of the patients in the 
Visiting Nurse Association’s regular case load were 
females, only 59 per cent of the patients in the 
Demonstration were females. There was a wide 
distribution in age with the majority of the patients 


falling into the middle age group. The records show 
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that out of the seventy discharged patients, three 
recovered, twenty-nine showed improvement, eight- 
een showed no improvement and eight died at 
home. Twelve died in the hospital while house- 
keeping and other help was still being given to 
their families, as six were mothers of young chil- 
dren. These outcomes may seem discouraging but 
viewed from the realistic goals set for these pa- 
tients and their families they were 80 per cent 
successful. Sixteen of the twenty who died were 
admitted as terminal cases—seven cancer, six 
cardiacs and two multiple sclerosis. Five out of 
eight completely dependent patients regained some 
function. Fifty per cent of the markedly depend- 
ent became able to function with mechanical aids, 
and most of the partially dependent became able 
to function independently. Forty-two of the fifty 
discharged patients were able to carry on with 
self and family care at home, and eight were 
placed in institutions because they needed twenty- 
four-hour care. 

A study of the seventy patients discharged in 
1957 reveals that all had medical care from their 
family physician and nursing care from the Visit- 
ing Nurse Association. In addition, 65 per cent had 
physical therapy, 24 per cent, occupational therapy, 
18 per cent, diet therapy and 32 per cent, home 
aid services from the Visiting Nurse Association. 
In addition fifty-two of the seventy patients re- 
ceived services from one to four other community 
agencies. Among the services rendered by these 
other agencies were family counseling, physical and 
psychological evaluation, physical and vocational 
rehabilitation, and financial assistance. 

The administrative cost of the demonstration for 
the year was covered by the $25,000 grant from 
the McGregor Fund (part of a three-year grant). 
To date only the cost of Visiting Nurse Association 
services to the 171 patients is known. The 171 
patients were enrolled in the demonstration for a 
total of 24,454 days, or an average of 141 days. 
The cost of the professional services for the year 
totaled $61,225 consisting of: (1) 4,521 visits at 
$6.90 per visit; $31,195, and (2) 2,502 home aid 
days at $12.00 per day for $30,030. Earnings from 
the services repaid $21,017 of this amount. If the 
administrative cost is included, the cost is $3.50 
per day. If it is excluded, the cost of Visiting 
Nurse Association services is $2.50 per day. 

The Detroit Home Care Demonstration has 
thus completed its second year of operation. It has 
two more years to go and a careful study is being 
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made to assess its value to the community. The 
Visiting Nurse Association has filled two impor- 
tant roles in this demonstration, that of adminis- 
trator and that of supplier of most of the services. 
The visiting nurse staff has learned from the past 
two years’ experiences how to better co-ordinate 
services on behalf of the patient and is developing 
a more skillful method for maintaining liaison with 
the family physician. During the first and second 
year of the demonstration attempts were made to 
have the family physician come to one of the 
branch offices of the Visiting Nurse Association 
and there meet in conference with its members 
and representatives from other community agen- 
cies concerned with the patient. Because of the 
many responsibilities of the practicing physician, 
it was not always possible to obtain the attendance 
of the family physician at such conferences. In the 
past few months, however, the Association has 
developed a technique of holding the conference 
under the direction of the family physician at a 
place designated by him. In most instances the 
conference has been held at the physician’s office 
or at a hospital on whose staff the physician 
served. Through this alternative method of hold- 
ing conferences at a place and time more con- 
venient to the attending physician, the Visiting 
Nurse Association has been able to obtain greater 
participation on the part of the attending physician 
in the team approach to the care of the patient. 

The program has operated under a representa- 
tive steering committee, consisting not only of phy- 
sicians but representatives from the Board of Di- 
rectors of the Visiting Nurse Association. The 
Medical Advisory Committee has been chaired by 
Ralph A. Johnson, M.D., and included seventeen 
other physicians in its membership. Three physi- 
cians were named by the Wayne County Medical 
Society as official representatives. In addition a 
community advisory committee, consisting of rep- 
resentatives from twenty-eight community agen- 
cies, met periodically with the staff of the demon- 
stration project and assisted them in the develop- 
ment of the program. 


The services of the Home Care Demonstration 
Program have been made available to any patient 
who is under the care of a family physician. How- 
ever, most physicians have not recognized any dif- 
ference between referring a patient to the Home 
Care Demonstration Program or to the regular 
Visiting Nurse Association program. Currently the 
Visiting Nurse Association is making an effort to 
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inform staff physicians of the availability of the 
Home Care Demonstration services to any patient 
regardless of income. Thus any private physician 
may refer a case to the Visiting Nurse Association 
for regular care or for home care demonstration 
provided of course that his condition is such that 
he is eligible for admission to the Home Care Pro- 
gram. The Visiting Nurse Association has set forth 
eligibility requirements for admission to the Home 
Care Demonstration as follows: 


(1) A patient must be willing and able to be cared 
for at home. 

(2) He must have a practicing physician who agrees 
to participate in the program. 

(3) The patient must require a multiplicity of types 
of services requiring co-ordination of such services, 
usually not only by the Visiting Nurse Association but by 
other co-operating community agencies. 


Every case that is referred is admitted to the 
regular Visiting Nurse Association service. The 
case is studied carefully, the home situation evalu- 
ated, and the case discussed with the attending 
physician. If upon this study it is determined that 
the patient meets all eligibility requirements, ar- 
rangements are made with the attending physician 
to hold a case conference at his convenience and 
at a place designated by him. This conference is 
attended by the physician who usually presides at 
the conference, by the nurse administrator or co- 
ordinator, by the visiting nurse assigned to the 
case, by the social worker and by such representa- 
tives of such other services or community agencies 
as may be concerned with the special problems 
which exist in the home. At this conference a 
plan is developed for the care of the patient. 
Oftentimes not only is provision made for the phys- 
ical need of the patient but rehabilitative services 
or educational services for other members of the 
household may likewise be required. Occasionally 
the patient’s family is in as great a need for help 
as is the patient himself. Thus, through the co- 
ordinative efforts of the patient’s private physician 
and the co-ordinating work of the Visiting Nurse 
Association, all necessary services are provided to 
the patient so as to afford him his greatest and 
most rapid chance for recovery. It must be 
recalled that not all patients can improve, and 
many of the patients referred to the Association 
may be progressively declining and some may be 
even terminal. Nevertheless, if the patient can be 
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made more comfortable, if his lot can be eased, 
if the family can feel that all possible is being 
done on behalf of their relative, not only is the 
patient doing better but the position of the at- 
tending physician is eased. 

Since only a fraction of the patients admitted to 
the Home Care Demonstration have had previous 
hospitalization, this program has differed consid- 
erably from other home care demonstration pro- 
grams. Many of the cases have been ill for long 
periods of time at home but have not had the 
advantage of this type of co-ordinated community 
services under the direction of their physician. In 
some instances, patients who have been disabled 
and who had not received all the necessary services 
prior to the advent of the Home Care Demonstra- 
tion Program have showed great improvement and 
have become self-sustaining, thereby becoming 
much lesser burdens upon their families and in 
turn upon the community as a whole. Many of 
the patients cared for by the Home Care Demon- 
stration would have had to be hospitalized had 
these services not been available. Thus, the Home 
Care Demonstration Program has made it possi- 
ble: (1) to discharge certain patients at an earlier 
date to their homes thereby reducing the cost of 
expensive hospital care, (2) made it possible to 
retain certain patients at home instead of sending 
them to a hospital and thereby reduce the cost of 
expensive hospital care, and (3) made it possible 
for many home-bound patients to receive services 
which otherwise they could not obtain, thereby 
making their lot and that of their family more 
humane and more comfortable and the physician’s 
services more effective. 
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A Lawyer Looks at the Medical Profession 


HERE ARE, in our civilization, two basic pro- 

fessions—medicine and the law. The one deals 
with the physical and mental condition of man; 
the other, with his liberties, rights and obligations. 
It is no part of my purpose to compare the two 
or to attempt to rank them in order of importance. 
Whether life is worth living or preserving without 
liberty and the protection of the law, or whether 
the rights and liberties of man are secondary to 
the preservation of health and life itself is not my 
present concern. Let it suffice to say that both are 
vital to the preservation of a society worth living 
in. Man can survive, after a fashion, without any 
of the other professions—not as well, certainly, 
nor as happily, nor as comfortably, but he can 
survive. But without both medicine and law there 
can be, almost literally, no survival. Without the 
one, epidemics could decimate the populations of 
the world in short order. Without the other, the 
modern scientific forces of destruction could wipe 
out the earth’s population overnight. 

In my own professional life I have had what I 
regard as the good fortune to be rather closely 
allied with both professions. And because I have 
the most profound respect for both, I am ex- 
tremely conscious of the dangerous consequences 
of permitting either to become subject to non- 
professional control. 


An Independent Profession 


More particularly, I am concerned today with 
the medical profession and with some of the 
dangers I see ahead if an indifferent or unin- 
formed public allows itself the dubious luxury of 
complacence about the constantly continuing 
threats of encroachment on the freedom and in- 
dependence of that profession. 

Chief of such threats is, of course, the ever 
present one of ever greater socialization of medi- 
cine—the constant agitation for increasing 
governmental participation in the furnishing of 
medical care to the people through government- 
financed, controlled and administered programs of 
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all kinds. Sometimes boldly undisguised, often 
sugar-coated by being labeled “temporary” or 
“supplemental” or “emergency,” they nevertheless 
point to the same ultimate end—the loss of a free 
and independent and virile medical profession. 

If the time comes when that result shall have 
obtained, it will make little difference to you, the 
ultimate consumer of medical care, whether it 
shall have resulted from the efforts of misguided 
idealists, the machinations of cheap politicians, or 
the stratagems of ambitious leaders of powerful 
minority groups who seek to alter the pattern of 
our social and economic life to fit their own selfish 
ends. 

Whether it shall have come about through big, 
bold socialistic programs, or through a series of 
more cunningly disguised and more disarming 
plans such as some that are now being proposed 
in the prepayment medical care field, or through 
small erosionary processes such as are illustrated 
by current local challenges of the right and duty 
of the medical profession to regulate the practice 
of medicine in public and semipublic hospitals, 
is of little real consequence. A nation cannot be 
strong and healthy and at the same time harbor 
an impotent medical profession. 

If an informed public wants and is satisfied with 
medical care strictly regulated from without the 
profession, that is what it will get, and deserve. 
If it wants the highest and best type of medical 
care that medical men are capable of giving, it 
will, in my judgment, get that kind of care, just 
as long, and no longer, as it entrusts to the medi- 
cal profession the greatest latitude in self-control 
and self-regulation. 

Of course I do not mean self-control and self- 
regulation in the sense that the medical profession 
should be regarded as above or beyond the law 
of the land or that the profession, as a whole, or 
its members as individuals, ought to be free of the 
legal obligations and restraints applicable to all 
society. 

I do mean, however, that the medical profession 
should not be regarded as fair game for the sniping 


of those who would make it a servant of bureau- 
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cracy rather than a servant of mankind, nor should 
it be relegated, with the public’s blessing, to the 
status of the supplier of a fringe benefit to be 
bargained for at the bargaining table of labor and 
industry, 


Medical Self Regulation 


Now obviously, in order for the public to formu- 
late a valid judgment with respect to the degree 
to which the medical profession may be trusted 
with the right of self-direction and self-regulation, 
it must have some awareness of some of the many 
professional activities by which its capacity for 
self-regulation may be judged. Personally, I think 
the profession has exhibited an excessive modesty 
in failing to acquaint the public with more of these 
phases of its professional life. I have been literally 
amazed, as I have come to know more about the 
workings of the profession, how many many areas 
there are in which doctors, unselfishly and without 
compensation, spend vast amounts of time and 
energy in behind-the-scenes activities, having for 
their sole purpose the furnishing of better medical 
and surgical care, of which the vast public has no 
inkling. For instance, how many of you ladies, 
excepting, of course, the wives of doctors, know of 
the functions of medical audit committees, tissue 
committees, mediation committees, ethics commit- 
tees, staff qualifications committees, etc., etc. 

Because I think some understanding of such 
phases of medical discipline and self-regulation is 
necessary to an understanding of today’s medical 
profession, I should like, from the nontechnical 
viewpoint of one who is not a doctor, to attempt 
to acquaint you, at least superficially, with some 


of them. 


Medical Adult Committee 


What, for instance, is a Medical Audit Commit- 
? 


tee? I dare say that without knowing it some of 
you here today have been medically audited. It is 
a painless but therapeutic process, administered 
without embarrassment (at least to the patient), 
and, I hasten to assure you, administered anony- 
mously and without violation of the confidential 
nature of your medical records. Very simply, it is 
the work of a committee composed of doctor mem- 
bers of a hospital staff charged with the duty of 
reviewing the records of patients in the hospital— 
in some institutions, all cases; in others, selected 
cases. These are reviewed without identification 
of the patient or of the doctor and these reviews 
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serve several purposes. For one, they insure that 
adequate and accurate records are kept. For an- 
other, they serve to ascertain and insure that the 
care and treatment administered is in accord with 
sound recognized practices and the highest known 
standards. Although, even without them, instances 
of such would be rare, they serve as powerful 
guards against exploitation of the patient, im- 
proper treatment, inaccurate diagnosis and neglect. 

Having a basically similar function is the Tissue 
Committee which operates in practically every 
well-run hospital. This committee is also composed 
of hard-boiled experts from the professional staff. 
When a patient undergoes surgery and tissue is 
removed in the operating room, it is usually man- 
datory that it go to the laboratory, there to be 
examined by pathologists. If the pathological re- 
port is In anywise inconsistent with that of the 
surgeon, the matter immediately becomes one of 
interest to the Tissue Committee. If healthy tissue 
has been removed (and let me say, parenthetically, 
that this does not necessarily mean error or wrong) 
an explanation is sought and obtained. In the 
gratifyingly rare instances where unnecessary, in- 
competent or inexperienced surgery is suspected, 
careful investigation is made and such steps as are 
indicated are taken. These may range all the way 
from wise counseling to the limitation, suspension 
or withdrawal of surgical privileges. The relatively 
few instances in which drastic action of this nature 
is required gives eloquent testimony both as to 
the generally high caliber of skill and integrity of 
the profession and the effectiveness of such self- 


imposed safeguards. 


Qualifications Committee 


Another of the extremely important “behind-the- 
scenes” functions of the hospital’s professional 
staff in these modern days of specialization, per- 
tains to staff selection and qualifications. To me 
it goes without saying that only trained medical 
men are capable of passing upon the qualifications 
of those seeking staff affiliation. From a practical 
standpoint it would be utterly impossible for a 
governmental licensing body to inform itself and 
keep itself informed as to the type and degree 
and quality of the training and experience of every 
licensee throughout his medical career. Therefore, 
in order to insure properly balanced, trained and 
qualified hospital staff personnel, the profession 
itself, acting through staff members and the vari- 
ous specialty bodies of organized medicine, must 


1121 





A LAWYER LOOKS AT THE MEDICAL PROFESSION—DODD 


and does, at the expenditure of vast amounts of 
time and energy, assume that tremendous respon- 
sibility. 

These professional staff functions are but a few 
examples of the system of self-imposed checks and 
balances to be found in typical modern hospital 
practice. If you have gained the impression that 
intra-professional regulation begins and ends there, 
let me correct an impression quickly. It neither 
begins nor ends there. In fact, it never ends but 
it is perhaps fair to say that it begins with the 
county medical society which is the backbone of 
organized medicine. 

The vast majority of all doctors of medicine 
belong to their respective county societies. These 
county societies are the components of the state 
medical society and the various state societies are 
in turn the components of the American Medical 
Association. 


Ethics Committee 


Every county medical society has its Ethics Com- 
mittee and its Mediation Committee. The Ethics 
Committee is charged with the duty of maintain- 
ing standards of conduct and discipline of mem- 
bers. Any conduct of a member which is prejudi- 
cial to, or tends to expose the medical profession 
or the society to contempt or reproach, or which is 
in anywise contrary to ethics, honesty or good mor- 
als, is within the sphere of authority of this 
committee. 

The purposes of the Mediation Committee are 
to afford the public an informal means of making 
known to the profession any alleged grievance 
arising from a physician-patient relationship, to 
resolve misunderstandings and reconcile differences 
between physician and patient by means of per- 
suasion and explanation, and to assist the Ethics 
Committee in maintaining among members high 
levels of professional deportment. 

Thus, it will be seen the one deals with intra- 
professional situations involving questions of eth- 
ics or professional conduct; the other, with dif- 
ferences or misunderstandings between patient and 
doctor. 

Pains are taken to see that these committees are 
always composed of leaders of the profession, men 
of unimpeachable character and unquestioned 
standing. 


The Ethics Committee has the power and the 
duty to investigate, hold hearings, both formal and 
informal, and to decide the cases brought before it. 
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The procedure is strict but fair and is carefully 
spelled out in the by-laws of the society. Pro- 
cedure is uniform throughout the state. In the 
event charges against a member are not sustained, 
he is exonerated and the matter ends there. If the 
charges are sustained, the Committee, subject to 
approval of the society or its governing body, has 
the power to mete out discipline in the form of 
reprimand, suspension or expulsion from the so- 
ciety. An accused has the right of appeal to the 
council of the state medical society and ultimately, 
to the judicial council of the American Medical 


Association. 
Mediation Committee 


The Mediation Committee is not designed to be 
an investigatory or trial or disciplinary body but 
functions, as its name implies, solely in the area of 
conciliation. A typical example of the type of 
matter which comes before it is a patient’s com- 
plaint that he has been overcharged by his doctor. 
In such cases the committee talks with the patient, 
investigates the facts and perhaps the patient’s 
ability to pay. The committee members talk with 
the doctor, ascertain the nature and extent of the 
services and usually by means of explanation and 
friendly persuasion are able to iron out misunder- 
standings and eliminate friction which otherwise 
might lead to expensive litigation and certainly to 
bad feelings. 

In addition to the basic societies which I have 
mentioned, there are, I believe, twenty-six national 
specialty organizations within the profession. 
Typical of these are The American College of 
Surgeons, The American College of Physicians, 
The American Academy of General Practice, The 
American Academy of Orthopedic Surgeons, ‘The 
American Academy of Pediatrics, and many others 
Each has high standards of education, training and 
conduct which must not only be met upon admis- 
sion but must be maintained continuously there- 


after. 
Voluntary Discipline Groups 


All this vast and complex machinery has for its 
ultimate purpose the better protection, the greater 
well-being, the better care of you, the patient—not 
imposed by law, not required by governmental de- 
cree, but devised and implemented by and within 
the profession itself, not perfectly devised, not per- 
fectly implemented, not infallible, I grant you 

perfection is not to be found in the werks of 
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man), but certainly devised and implemented un- 
selfishly, in the sole interest of the patient, and by 


the only group of men possessing the technical 
knowledge, the skill and the dedication of purpose 


necessary to the successful operation of such a 
system of controls. 

A great deal of publicity has been given lately 
to a sensational piece of litigation involving a 
doctor and a hospital in a nearby county. I do not 
propose to discuss the merits or demerits of the 
specific charges and counter-charges made in that 
suit, but I do want to comment briefly on another 
aspect of it. 


Hospital Qualification 


The publicized issues are simple. On the one 
hand, a doctor charges that he has been unfairly 
dealt with and threatened with exclusion from 
staff privileges and, as a result, claims heavy dam- 
ages. A hospital director, on the other hand, 
charges the doctor with many specific acts and 
omissions of an extremely grave character. If that 
were the extent of the controversy, it would be a 
deplorable one but not one of far-reaching con- 
sequence. If the sole issue were whether an indi- 
vidual doctor is a good doctor or a bad doctor, 
only a very limited segment of the public would 
be concerned. That is not, however, the basic issue 
in which the general public ought to be greatly 
concerned. That issue is simply this—who is to 
judge the qualifications of a member of the pro- 
fessional staff of a hospital? Is it to be the indi- 
vidual doctor on the mere basis of his holding a 
state license to practice medicine? Is it to be a 
governmental licensing body? Is it to be lay au- 
thorities of the hospitals alone? Is it to be the 
courts? Or is it to be the medical profession itself, 
acting through the professional staff of the hospital? 

In this suit, as in at least three other recent 
cases in the state with which I am familiar, the 
claim is asserted that any doctor who holds a state 
license to practice medicine is entitled, as a matter 
of absolute and unlimited right, to practice in any 
public or semipublic hospital in the state. The 
right of the medical staff of such a hospital or of 
the hospital’s governing body to make rules or 
regulations with respect to the qualifications of 
those practicing therein, Or to grant limited privi- 
leges or withhold full privileges is directly chal- 
lenged. The public’s stake in that broad issue is 
an enormous one but one that seems to be quite 
generally disregarded by the press in favor of the 
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more dramatic and sensational aspects of such 
controversies. 

If such claims are upheld, and to a limited ex- 
tent they have been upheld in one or two cases 
because of some unfortunate language in the 
statute under which a few public county hospitals 
are organized, you can depend upon the standards 
of medical and surgical care in our public and 
semi-public hospitals deteriorating. 

Not only will such standards be impaired be- 
cause of the resulting impotence of audit and tis- 
sue and qualifications committees but for another 
vitally important reason upon which I should like 
to comment briefly. 

Many of you, no doubt, have some degree of 
familiarity with hospital accreditation, so-called. 
The accreditation of hospitals is carried out on a 
national basis and is the function of the Joint 
Commission on Accreditation of Hospitals. This 
commission is composed, I believe, of represen- 
tatives of the American College of Surgeons, Amer- 
ican Medical Association (and possibly other med- 
ical representatives) and the American Hospital 
Association. It sets up minimum standards with 
respect to facilities, personnel, operation and pa- 
tient care and safety. Unless an accredited hospi- 
tal maintains at least these minimum standards it 
loses its accreditation. Among the requirements 
deemed necessary for patient care and safety are 
adequate regulations governing the qualifications 
of medical and surgical staff members. 

Of necessity, a hospital which cannot regulate 
or determine the qualifications of its professional 
staff cannot be, or remain, accredited. In turn, 
the lack or loss of accreditation means that it 
cannot carry on approved intern and residency 
training programs, thus forcing many interns, resi- 
dents and student nurses to train elsewhere. It 
cannot participate in such approved programs as 
cancer control and others of vital importance to 
public health. It obviously cannot attract to its 
staff, under such conditions, the most highly 
trained and qualified physicians, surgeons, obste- 
tricians, pathologists, nurses and technologists, with 
the inevitable result that it dooms itself to medi- 


ocrity or worse. 


A Privilege, Not a Right 


All this adds up to a practical guaranty of infer- 
ior medical and surgical care for a community 
obliged to depend upon such an institution. It is 


both tragic and ironic that such results should be 
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brought about in the name of the “right” to prac- 
tice medicine. I deny emphatically that there is 
or should be such a right. The practice of medi- 
cine, just as in my profession—the practice of law 
— is not a right but a privilege and a limited 
privilege at that. It is a privilege to devote the 
knowledge and skill of the physician to the healing 
of his patients and not a right to lower the 
standards of medical care applicable to an entire 
community. 


The great strength of the medical profession 
lies in the unselfishness and dedicated purposes of 
the overwhelming majority of the individuals of 
which it is composed. I know of no other profes- 
sion nor business which can make the proud boast 
that it has no professional secrets except those 


between doctor and patient. A new discovery, a 
new technique, a new method of treatment—each 
belongs to the profession, net to the individual. 
Each is dedicated to the common good—not to the 
profit of the discoverer or developer. 

Many of you, no doubt, saw the fascinating 
spread in Life Magazine a few weeks ago entitled 
“The Changing Pattern of a Nation’s Health.” 
That story points out how “the march of technol- 
ogy since the turn of the century has altered the 
face of the land.” It recounts the virtual elimi- 
nation of such childhood diseases as diphtheria and 
smallpox. It pictures dramatically the lengthening 
of the human life span. It shows, for example, that 
in 1900 only eighteen out of every 100 living 
Americans wére forty-five years old or older. In 
1957, twenty-nine were—a more than 50 per cent 
increase in this bracket in little more than a half 
century. “The pictorial story of the ingenious de- 
vices used to chart the body’s functions, the com- 
plex machinery of modern surgery, the building of 
banks of spare parts of the human machinery, all 
adding up to a tremendously impressive record of 
achievement by the medical profession. 

These remarkable achievements are not those of 
men who regard the practice of medicine as a 
“right.” In large measure they are not the achieve- 
ments of individuals at all but of a unified pro- 
fession. They are the result of the unselfish exer- 
cise by dedicated men of the priceless privilege of 
practicing medicine. 


Latest Medical Progress 


Under modern medical organization not only 
has the art and science of medicine advanced with 
tremendous strides, but, of equal importance, ade- 
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quate medical care has been made available to a 
far greater proportion of the people. 

This has been accomplished through the devel- 
opment of prepaid medical care plans which have 
been conceived, organized, implemented and op- 
erated by the medical profession itself. Michigan’s 
Medical Service—commonly 
known as Blue Shield—the first to be conceived 


own Michigan 


anywhere, was organized by the Michigan State 
Medical Society, following the depression days of 
the *30’s. It was developed out of a recognition 
of a crying need for the extension of medical care 
to more people who otherwise could not afford it. 
It was developed, not by insurance companies who 
were afraid of it, not by politicians or labor union 
leaders (who now seek to adopt it and turn it to 
their own ends), but by the doctors themselves out 
of a sense of public duty. It has worked—not with 
absolute perfection—but tremendously well. It 
has supplied a pressing need and, of vital impor- 
tance to us all, has supplied it, not at government 
expense or under governmental or political con- 
trol, but under the principles of a free enterprise 
system and a free profession. 

That service is being constantly amplified and 
improved. Just recently the Michigan State Medi- 
cal Society completed a mammoth opinion study 
designed to ascertain what the public wants and 
expects in this area in order that that service might 
be still further improved and extended on a sound 
basis. As a result, new and broader coverages and 
amplified services are now being offered the 
public. 

Despite the fact that the medical profession 
pioneered and developed this type of service when 
practically no one else thought it could be done, 
there is, in some quarters, agitation today for 
adoption of the theory that others can do it better. 
From some sources the agitation is for govern- 
mental control and administration. From others 
it is for labor union control. In my judgment we 
need look only to the record of organized medicine 
in this country on the one hand and on the other 
to the socialistic experiences of other countries to 
convince ourselves that we had best leave medical 
care in the hands of a free and independent medi- 
cal profession. Any program of medical care gov- 
ernmentally and poiltically controlled, or spon- 
sored and controlled by lay interests, necessarily 
means, in my judgment, inferior medical care. Un- 
der such auspices it can only be administered by 

(Continued on Page 1180) 
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Admissions Procedure for Students 
Applying to the University of 
Michigan Medical School 


— ADMISSIONS COMMITTEE devotes 

more time than is expended by any other 
standing committee in the University of Michigan 
Medical School in deliberation over the applica- 
tions and eventual selection of those students who 
will make up the medical class. Because it is im- 
possible to accept all who apply, it is necessary to 
select the men and women most likely to succeed 
as they venture into the long, highly technical. 
highly scientific, physically fatiguing, yet tremend- 
ously rewarding course of medical study. Since 
some individuals may be able to present themselves 
for consideration on only one occasion, having 
arranged their family and financial responsibilities 
and prepared themselves scholastically for a singk 
attempt at admission, it is necessary that selection 
always be made accurately and equitably. If, 
through some fault of the admissions procedure 
such young men and women were refused accept- 
ance on that singular occasion, it is entirely pos- 
sible they might be lost permanently to the medical 
profession. Furthermore, the extremely high cost 
of training a physician demands that there be a 
very low rate of loss in students who undertake 
medical studies. 

Prominent in the consideration of evaluation of 
an applicant to medical school is the fact that 
scholastic excellence by itself is insufficient. Choice 
of a medical student, in reality, is equivalent to 
the selection of a physician. Tradition and the 
heritage of the profession dictate that the doctor 
must have the stability of personality to carry the 
emotional problems not only of his own life but 
also those of his patients; that he possess the 
strength of character which will permit him, often 
without supervision or accounting to anyone but 
himself, to deal with human life in an ethical 
fashion: that he be so dedicated to the healing 
art that he will continue to study and learn and 
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keep abreast of developments as they occur. Thus, 
he never becomes obsolete through neglect of his 
professional growth. It is with these facts in 
mind that the Admissions Committee applies itself 
to its work 


Why a Committee? 


The individual prejudices in a group tend to 
neutralize each other. By studying each applicant 
carefully, the various committee members find 
more and different aspects of the credentials 
worthy of consideration than could any singk 
selector. It is to such a committee, composed of 
faculty members of the University of Michigan 
Medical School, that applications are presented 


by those who would enter this school 


Selection Solely on the Basis of Merit 


It can be asserted quite strongly that influence 

political, social, or economic—plays no part in 
the selection system. The Admissions Committee 
works on the premise that its chief responsibility 1s 
to select those who will develop into the best 
physicians. In this work they are not required to 
compromise because of various sources of pressure 
The student who is qualified can assume that he 
will be judged on the merit of his own record 
and that he will have a good chance for accept- 
ance. It is worth considering in some detail the 
steps through which an application goes, and the 
features about it which the Committee observes, 
before a final decision is reached regarding its 


merit 
The Mechanics of the Application Procedure 


Applications to the University of Michigan 
Medical School are received each year between 
September | of the year prior to the fall in which 
the student will commence classes, and the follow- 


ing March | 
tions until March, Michigan is one of the last 


By continuing to receive applica- 


schools in the country to close its applications. It is 
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brought about in the name of the “right” to prac- 
tice medicine. I deny emphatically that there is 
or should be such a right. The practice of medi- 
cine, just as in my profession—the practice of law 

is not a right but a privilege and a limited 
privilege at that. It is a privilege to devote the 
knowledge and skill of the physician to the healing 
of his patients and not a right to lower the 
standards of medical care applicable to an entire 
community. 


The great strength of the medical profession 
lies in the unselfishness and dedicated purposes of 
the overwhelming majority of the individuals of 
which it is composed. I know of no other profes- 
sion nor business which can make the proud boast 
that it has no professional secrets except those 


between doctor and patient. A new discovery, a 
new technique, a new method of treatment—each 
belongs to the profession, net to the individual. 
Each is dedicated to the common good—not to the 
profit of the discoverer or developer. 

Many of you, no doubt, saw the fascinating 
spread in Life Magazine a few weeks ago entitled 
“The Changing Pattern of a Nation’s Health.” 
That story points out how “the march of technol- 
ogy since the turn of the century has altered the 
face of the land.” It recounts the virtual elimi- 
nation of such childhood diseases as diphtheria and 
smallpox. It pictures dramatically the lengthening 
of the human life span. It shows, for example, that 
in 1900 only eighteen out of every 100 living 
Americans were forty-five years old or older. In 
1957, twenty-nine were—a more than 50 per cent 
increase in this bracket in little more than a half 
century. The pictorial story of the ingenious de- 
vices used to chart the body’s functions, the com- 
plex machinery of modern surgery, the building of 
banks of spare parts of the human machinery, all 
adding up to a tremendously impressive record of 
achievement by the medical profession. 

These remarkable achievements are not those of 
men who regard the practice of medicine as a 
“right.” In large measure they are not the achieve- 
ments of individuals at all but of a unified pro- 
fession. They are the result of the unselfish exer- 
cise by dedicated men of the priceless privilege of 
practicing medicine. 


Latest Medical Progress 


Under modern medical organization not only 
has the art and science of medicine advanced with 
tremendous strides, but, of equal importance, ade- 
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quate medical care has been made available to a 
far greater proportion of the people. 

This has been accomplished through the devel- 
opment of prepaid medical care plans which have 
been conceived, organized, implemented and op- 
erated by the medical profession itself. Michigan’s 
Medical Service—commonly 
known as Blue Shield—the first to be conceived 
anywhere, was organized by the Michigan State 


own Michigan 


Medical Society, following the depression days of 
the °30’s. It was developed out of a recognition 
of a crying need for the extension of medical care 
to more people who otherwise could not afford it. 
It was developed, not by insurance companies who 
were afraid of it, not by politicians or labor union 
leaders (who now seek to adopt it and turn it to 
their own ends), but by the doctors themselves out 
of a sense of public duty. It has worked—not with 
absolute perfection—but tremendously well. It 
has supplied a pressing need and, of vital impor- 
tance to us all, has supplied it, not at government 
expense or under governmental or political con- 
trol, but under the principles of a free enterprise 
system and a free profession. 

That service is being constantly amplified and 
improved. Just recently the Michigan State Medi- 
cal Society completed a mammoth opinion study 
designed to ascertain what the public wants and 
expects in this area in order that that service might 
be still further improved and extended on a sound 
basis. As a result, new and broader coverages and 
amplified services are now being offered the 
public. 

Despite the fact that the medical profession 
pioneered and developed this type of service when 
practically no one else thought it could be done, 
there is, in some quarters, agitation today for 
adoption of the theory that others can do it better. 
From some sources the agitation is for govern- 
mental control and administration. From others 
it is for labor union control. In my judgment we 
need look only to the record of organized medicine 
in this country on the one hand and on the other 
to the socialistic experiences of other countries to 
convince ourselves that we had best leave medical 
care in the hands of a free and independent medi- 
cal profession. Any program of medical care gov- 
ernmentally and poiltically controlled, or spon- 
sored and controlled by lay interests, necessarily 
means, in my judgment, inferior medical care. Un- 
der such auspices it can only be administered by 
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HE ADMISSIONS COMMITTEE devotes 
more time than is expended by any other 
standing committee in the University of Michigan 
Medical School in deliberation over the applica- 
tions and eventual selection of those students who 
will make up the medical class. Because it is im- 
possible to accept all who apply, it is necessary to 
select the men and women most likely to succeed 
as they venture into the long, highly technical, 
highly scientific, physically fatiguing, yet tremend- 
ously rewarding course of medical study. Since 
some individuals may be able to present themselves 
for consideration on only one occasion, having 
arranged their family and financial responsibilities 
and prepared themselves scholastically for a single 
attempt at admission, it is necessary that selection 
always be made accurately and equitably. If 
through some fault of the admissions procedure, 
such young men and women were refused accept- 
ance on that singular occasion, it is entirely pos- 
sible they might be lost permanently to the medical 
profession. Furthermore, the extremely high cost 
of training a physician demands that there be a 
very low rate of loss in students who undertak 
medical studies 
Prominent in the consideration of evaluation of 
an applicant to medical school is the fact that 
scholastic excellence by itself is insufficient. Choice 
of a medical student, in reality, is equivalent to 
the selection of a physician. Tradition and the 
heritage of the profession dictate that the doctor 
must have the stability of personality to carry the 
emotional problems not only of his own life but 
also those of his patients: that he possess the 
strength of character which will permit him, often 
without supervision or accounting to anyone but 
himself, to deal with human life in an ethical 
fashion: that he be so dedicated to the healing 


art that he will continue to study and learn and 
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keep abreast of developments as they occur. Thus, 
he never becomes obsolete through neglect of his 
professional growth. It is with these facts in 
mind that the Admissions Committee applies itself 


to its work 
Why a Committee? 


The individual prejudices in a group tend to 
neutralize each other. By studying each applicant 
carefully, the various committee members find 
more and different aspects of the credentials 
worthy of consideration than could any singk 
selector. It is to such a committee, composed of 
faculty members of the University of Michigan 
Medical School, that applications are presented 


by those who would enter this school 


Selection Solely on the Basis of Merit 


It can be asserted quite strongly that influence 

political, social, or economic—plays no part in 
the selection system. The Admissions Committee 
works on the premise that its chief responsibility 1s 
to select those who will develop into the best 
physicians. In this work they are not required to 
compromise because of various sources of pressure 
The student who is qualified can assume that he 
will be judged on the merit of his own record 
and that he will have a good chance for accept- 
ance. It is worth considering in some detail the 
steps through which an application goes, and the 
features about it which the Committee observes. 
before a final decision is reached regarding its 


merit 
The Mechanics of the Application Procedure 


Applications to the University of Michigan 
Medical School are received each year between 
September | of the year prior to the fall in which 
the student will commence classes, and the follow- 
ing March 1. 
tions until March, Michigan is one of the last 


By continuing to receive applica- 


schools in the country to close its applications. It is 
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felt this procedure affords the student who has not 
achieved academic strength until the end of the 
first semester of his junior or senior year a chance 
to decide relatively late to make application to 
medical school. The only single restriction which 
this Medical School imposes is a geographical one. 
Being a state institution, the feeling prevails that 
it is a prime obligation of the University to train 
those sons and daughters of the taxpayers of 
Michigan who carry the burden of its cost, in 
reality about $15,000 for each medical student. 
Accompanying the application form is a page 
of instructions which points out the problem of 
geographic consideration in selection and some 
other items which may prevent needless application 
on the part of those who cannot be considered. 
For example, the student who has been dropped 
from another medical school must direct his effort 
for reinstatement to his parent medical school. 
Likewise, the applicant who has D’s in the re- 


quired subjects, physics, chemistry and _ biology, 
cannot expect to be accepted until the deficiencies 
have been removed either by successfully repeating 


the courses, or by taking others of equal academic 
difficulty. It is possible to accept some out-of- 
State students, but their credentials must be 
superior since competition for the few places avail- 
able is keen. Naturally a high grade of scholar- 
ship, personal qualification and promise must be 
demonstrated. Finally, the student with an 
academic average below a strong C+ is en- 
couraged not to apply until he has taken further 
academic work to bring up his scholastic standing. 

The application, together with a brief auto- 
biography and a processing fee of $5.00, is sent 
to the Medical School office. The papers are 
placed in a folder, a receipt is sent to the student 
and the nonreturnable fee is forwarded to the 
University cashier to be placed in the general 
University funds. 


Letters of Recommendation.—The | student, 
meanwhile, must initiate additional action in order 
to complete his application. It is necessary for 
him to present a letter from at least one science 
teacher and from one instructor in a course which 
is nonscience in nature, giving support of the ap- 
plicant’s character, his classroom performance, 
and his promise as a physician. These two letters 
Additional 
letters are not expected and do not enhance 


are all that actually are required. 


greatly the status of the application. As noted 
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above, they merely support the character of the 
student. 


Personal Interview With Premedical Teachers. 

There is a great advantage in personal contact 
between members of the Admissions Committee 
and the premedical advisers. In order to make use 
of this means of communication, members of the 
Committee each year make trips to many of the 
colleges in Michigan where they not only inter- 
view and counsel a number of prospective medical 
students, but also they meet with the premedical 
teachers and discuss the applicants and questions 
of mutual interest. At these meetings progress of 
the former students from the colleges visited now 
at the Michigan Medical School is reported, thus 
giving the teachers a follow-up account of how 
their products are performing. 

Transcripts.—A second responsibility required of 
the student is that he contact all of the institu- 
tions of higher learning which he has attended and 
request that each registrar send directly to the 
Medical School office an original transcript of all 
work which he has completed up to the time of 
application. He also must, if offered an accept- 
ance, and in order to meet eventual licensure re- 
quirements, submit a transcript of his high school 
work. Working on the four point standard in 
which a letter grade of C equals two honor points, 
the Registrar provides the Admissions Committee 
with the grade point average obtained for the pre- 
requisite courses, and also with the over-all grade 
point average for the total acceptable courses. 
Some confusion occasionally may result over the 
final grade point average determined in the Medi- 
cal School office, since students often fail to 
realize that they cannot receive credit for such 
courses as physical education, music, fine arts, and 
other special subjects which actually are listed in 
the school catalogue as being unacceptable. The 
student’s grade point average is available to the 
Admissions member at the time of the interview, 
and is made known to the Admissions Committee 
before it arrives at its decision. A minimum 
acceptable grade point average of 2.5 is required 


for acceptance to the Medical School. 


The Autobiography Accompanying the Applica- 
tion.—Most students have little difficulty in pre- 
paring an acceptable autobiography since they 
seem to sense what is required of them and pre- 
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pare a brief, informative communication which 
acquaints the Admissions Committee with their 
background, family relationships, educational ex- 
periences, and extra-curricular activities. In 
reading over the autobiography, the Admissions 


Committee looks for a demonstration of the ap- 


plicant’s ability to write in an acceptable fashion, 


regards the care with which the paper is prepared, 
and takes note of incomplete sentences and mis- 
spelled words. But in addition, it looks for evi- 
dence of careful thought given to the preparation 
for the study of medicine as evidenced by com- 
ments concerning contact with people informed 
about the activities of a physician; it looks for 
reported experiences in working in some field of 
medical science; for reference to having read books 
on medical subjects; for indications of concern 
for and an interest in biology or in some othe 
science which is involved in modern medicine 
Furthermore, some evidence of interest in one’s 
fellow man is sought, either by evidence of par- 
ticipation in group activities, camp counseling, o1 
leadership experience in clubs or societies in 

college extra-curricular program. This is felt to 
show outward indication, at least, of ability to 
establish satisfactory interpersonal relationships 
Finally, other signs are looked for, namely, indica- 
tions of genuine motivation for the study of medi- 


cine, 


The Pers nal Interview. 


months, it is possible to meet personally almost 


During the winter 


all students who apply. A majority of them are 
interviewed by a member of the Admissions Com- 
mittee who devotes part of his time to conducting 
this aspect of the application process in the Medi- 

School office. Some students. as has been 
noted, are interviewed on their own college cam- 
puses during the annual meeting between <Ad- 
missions Committee members and the premedical 
teaching staffs. Other applicants, who are geo- 
graphically so far away that a trip to Ann Arbor 
is not feasible, are interviewed by an Alumnus 
of the Medical School, usually a practicing physi- 
cian personally known to members of the Ad- 
missions Committee and living in the region where 
the student can contact him easily. In such a case. 
the student is notified by mail that his application 
can be given further consideration after he con- 
tacts the doctor named and has a brief interview 
with him. It is pointed out to the student that 


the doctor is expecting him to call, and the ap- 
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plicant is asked to notify the Medical School 
office at once in the event the doctor is not avail- 
able. At the same time, the Alumnus is notified 
and is asked to provide the Medical School office 
with the information usually obtained at a per- 
sonal interview. Invariably, the doctor so con- 
tacted considers it an opportunity to participate 
in the tradition and growth of the profession, and 
he forwards a complete evaluation carefully pre- 
pared for the Admissions Committee together with 
his opinion of the applicant’s potential for success 
in medicine. Of approximately 700 applicants, per- 
haps fifty are interviewed in this way in any single 
year. In Ann Arbor, where most of the interviews 
are held, the student, after his application form, 
transcripts and autobiography are received, is con- 
tacted by mail or by telephone and is asked to 
come to the Medical School office for a_ thirty- 
minute appointment. Upon his arrival, he is pro- 
vided with a form on which he indicates any 
serious illnesses, including emotional disturbances, 
which he has had during the past five years which 
have required the attention of a doctor He 
further lists any health problems or physical handi- 
caps which he has This information is essential 
to obtain. since it is necessary in the case of a 
student who has had a health problem to seek a 
medical clearance from his physician concerning 
any condition which might be aggravate 

activated by the vigorous physical and emotional 
strain which medical study entails. It is appropri- 
ate at this Stage f the application procedure to 
request that the student tain from his family 
physician a lett utlining the medical nature 
of his illness doctor’s recom- 
mendations concerning the applicant’s suitability 
to undertake the study medicine at this time 


} 


Without such medical clearance, a student might 


launch into a disastrous increase in physical or 


; ; . 
mental activity which could resul 


in greal 
ship to him and his family. 
A recent survey of students accepted to medical 


schools. conducted in 1957 by the Association of 

American Medical Colleges indicates that they 

were more ¢ ritic al ot the intervie expert nce than 
f 


of any other portion of the application procedure 


regardless of the school considered For this 
reason. considerable attention now is directed to- 


ward a favorable environment, a skilled inter- 


Questionnaire Analysts, 1957 Inst 
of the Student, Associati f Am 


leges, Meeting Oct. 15, 1 5 
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viewer and a specific purpose for which the inter- 
view is conducted when the student comes for his 
meeting. Occasionally an applicant is interviewed 
by more than one member of the Committee, but 
in general it is felt that better rapport can be 
established if the evaluation is conducted by a 
single member. In contrast to some types of inter- 
views, it is the policy of the Admissions Com- 
mittee to conduct its meetings with an applicant 
in an optimistic atmosphere, where there is 
friendly conversation, a search for facts and ex- 
pressions without any taint of a “board of re- 
view,” a “court,” or an inquisition. The follow- 
ing areas of the applicant’s performance are 
evaluated during the course of the interview: 


A. Academic Performance.—During the actual 
interview, the credentials including grades are 
available to the member of the Admissions Com- 
mittee. 


B. The Medical College Admission Test. 
There are four different sections to this test, the 
first two involve general ability and include (1 
verbal understanding and (2) mathematical or 
quantitative ability. A third section evaluates the 
applicant’s understanding of modern society, and 
a fourth samples achievement in science. The 
verbal and quantitative ability tests measure the 
applicant’s skill and aptitude, and in general pre- 
dict rather well his success in postgraduate pro- 
fessional studies. Ordinary reading and mathe- 
matical ability are the only requisites for successful 
performance in these areas, but emphasis is placed 
on skill and ability to handle new problems and 
relationships. Specialized training is not necessary 
for achieving high scores in these areas. In the 
section on understanding modern society, the ap- 
plicant is measured in regard to his general social 
awareness, and he is tested in his information con- 
cerning history, economics, government and 
sociology in the contemporary scene. Again ap- 
plication of basic concepts is stressed and no par- 
ticular special training is required other than 
regular reading of a newspaper and an average 
interest in current events. The science test 
measures rather accurately the applicant’s fund of 
knowledge of principles of science, and elicits his 
familiarity with basic courses in biology, chemistry 
—both inorganic and organic—and physics. Ad- 
vanced science subjects beyond the basic funda- 
mental areas give little additional strength to the 
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applicant, and it has been shown over the years 
that students who take more science courses do 
not do significantly better than those who cover 
satisfactorily only the basic courses. In the event 
that the score is low enough to suggest inadequate 
preparation, a medical school can request that an 
applicant repeat the test again. 


C. Academic Reserve.- 


the interview it is worthwhile to determine rather 


-Early in the course of 


accurately the amount of study which a student 
has invested in order to achieve his academic 
record. It is expected that a college student with 
average ability, taking perhaps fifteen to seven- 
teen semester hours, should be able to carry a 
successful academic program with approximately 
three or four hours of study five nights a week, 
with an additional study period of varying length 
during the weekend. In the event that time much 
in excess of this is devoted to study, it may indi- 
cate either that he has poor and inefficient study 
habits, or else it suggests that he is working at 
maximum capacity, and may be expected to en- 
counter difficulty when he undertakes the ad- 
ditional breadth of medical school work. Most 
medical educators agree that the first two years 
of medical school are not particularly harder than 
the liberal arts work, but there certainly appears to 
be a need for efficient study capacity. If he ap- 
pears to be working at top speed in his final year 
of premedical work, even though he may have a 
very fine grade average, a certain amount of 
doubt is justified concerning the applicant’s success 
as a medical student. 


D. Extra-Curricular Activity. — Considerable 
criticism, some of it justified, is aimed at the 
present-day physician because of his apparent 
preoccupation with science and his seeming dis- 
interest and unfamiliarity with the socio-economic 
problems which confront his patients. There may 
be a trend in the modern physician’s routine away 
from his being a familiar figure in the family who 
is available to carry the medical responsibilities of 
this group and away from his being a counselor 
who can be called upon to offer accurate en- 
lightened advice on numerous matters which 
trouble the average family. Medical educators are 
keenly aware of this criticism and are attempting 
to select those men who are to be our future 


physicians from the ranks of students who appear 


to be sincerely interested in their fellow men. 
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E. Source of Motivation.—During the course of 
the interview it is worth while, after reviewing 
the autobiography, to ask again concerning the 
sources of motivation toward medicine which the 
student has. In general, the applicant who indi- 
cates that he has a love for science, particularly in 
the area of biology, who does well in the college 
courses in science, and who also enjoys working 
with people individually and in groups, and who 
has had an opportunity to observe the activities 
of a physician either through friendships, reading, 
or through pointed trips to the family doctor or to 
the community hospital where he has been given 
chance to observe medicine at work, is most likely 
o be well motivated and 1s a sood candidate to! 
consideration for acceptance. By following this 
approach in their selection scheme, most medical 
schools now are able to carry through successfully 
all but about 8 per cent of their medical classes 
to graduation. This is really a fine performance 
and attests to the efficiency of the admissions pro- 
cedure. But for every student lost there is 
double tragedy of the potential physician who will 
never practice medicine, and also the opportunity 
missed by the applicants who could not be taken 
because the individual who failed was given the 


plac e 


Because _ the student 


F. Social Conformity 
who is selected to be a physician iS expec ted to be 
a leader in his community, a responsible member 
of society, and a stable individual capable of pro 
viding leadership, most admissions committees 
feel that the majority of applicants accepted 
should conform to the social mores of the com- 
munity and should demonstrate sufficient em 
tional stability to have a reasonable chance « 
leading a_ successful, happy life within _ the 
boundaries of conventional living in society. In 
general, the successful physician, whether he be u 
yeneral practice, or a full-time research worker 
must have stability The individual so_ highly 
developed in one area of his capacity that he is 
unable to adjust emotionally, economically, o1 
socially, often is a failure in the profession and 
might well be encouraged to pursue some field 


other than medicine. 


G. Financial Consideration. The student 
entering the University of Michigan Medical 
School is expected to be able to finance the first 


year of his studies without help from the Uni- 
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versity. This period is considered a trial invest- 
ment for the student during which he establishes 
himself as a scholar. It is estimated that he will 
need about $1,600 in addition to tuition to live 
in Ann Arbor during the school year. After the 
first semester, in unusual cases, and in the sub- 
sequent years, loans, scholarships and grants in 
aid are available with which to help needy stu- 
dents. Efforts are nearly always successful to find 


some combination of loans, scholarships and part- 


time employment to keep the student in school 
The Selection of a Physician 


In choosing future physician, the admissions 


officer, with the material at har nust attempt 


+ 


to select 


plishments 
DNYSIClan § Goct 
le pr rsonal characteristi iti n €I lishtened 
“ : . : 
appucation or science 1t 1 noped thi the best 
representatives of the ssion selected 
on the | of bot! Through 
the tone of the interview, the letters from the ap- 
ant’s teachers and from tner who support 


t 


of the Medical Col- 


, , 
academic transcripts, 


together with the 

Admissions Test 

admissions office 
‘al mixture of 

No medical hool can train only “‘re 


searchers,” only 


g practitioners, or primarily 
those who will enter acaademit medicine teaching 
Or res arch l} school must develop them all. 
and must have one standard of performance ex- 
pected from all who woul " he title Doctor 
of Medicine. Some of the s] traits sought by 
the Committee and felt eded in the per- 


sonality of any physician ynsidered 


Curosit It is upon this 
, 


charac teristic that the St ide nt will learn to observe 
and thereby to make accurate diagnoses. His 
medical training and the sharpness of his skill in 
practice after graduation will depend upon his 


curlosity 


B. Breadth of Interest At an early stage of 
the student’s training this is an important factor 
in providing him with a proper background for 
adequate knowledge to care for the sick. The 


presence of interest in a great variety of non- 
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medical subjects also contributes to the strength 


of the physician’s personality. 


C. Capacity for Flexibility—-The need to 
change one’s opinion, to learn new techniques and 
to discard old ones, and to modify one’s routine 
become commonplace in the pattern of life of 
every competent doctor. Even the medical student 
must develop flexibility of a greater degree than 
he previously had. He must recognize conflicting 
points of view in his teaching, opposing results in 
the studies of his patients and yet he must arrive 
at a proper conclusion and reach the correct 


diagnosis. 


D. Evidence of Initiative. 


plicants to medical school show appropriate 


Most succesful ap- 


initiative. In the medical profession one is his 
own boss, and success or failure depends to a 
great extent upon one’s drive and the energy with 


which he undertakes responsibilities. 


E. The Characteristic of Optimism.—This ad- 
mirable trait in a physician is useful since there 
are many times in the course of his work when he 
must bolster his own courage and that of his 
patient. It is a well-known observation that if 
the physician gives up at a critical time his patient 
likewise will stop fighting for the thing which is 
so essential to him. 


F. The Trait of Idealism.—This feature of the 
personality is seen universally in applicants to 
medical school, and must be measured and ob- 
served as it changes from its early untried existence 
when the student identifies himself with a par- 
ticular physician and decides to study medicine. 
until the idealism mellows and becomes a practical 
source of spiritual support and a part of the in- 
tegrity which carries the successful doctor through 


his professional life. 


G. Emotional Stability —This trait, so essential 
to the medical student and to the practicing 
doctor, becomes apparent early in medical train- 
ing. It is good in one sense that there is con- 
siderable stress associated with medical study. This 
indeed is a testing area in which the student who 
is immature or poorly adjusted encounters sufficient 
emotional reaction to prevent his successful com- 
pletion of the early courses. It can be assumed 
that the student will experience stress in his own 
life and also later will be expected to carry 
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some of the emotional load of his patients, their 
relatives and friends. Combined with emotional 
stability, the Admissions Committee must try to 
detect the presence of quick, sensible judgment, 
which will be available when the applicant is 
under stress. 


H. All-important Integrity—This aspect of 
personality would be classified by most Admissions 
officers above ability in the physician. Doctors, 
according to Alvarez, like eggs, are either good or 
bad. There is no place in the medical profession 
for a mediocre physician. All Admissions Commit- 
tee members feel that lack of integrity is incom- 
patible with being a member of the medical pro- 


fession. 


I. Warm-heartedness.—As a final but very im- 
portant characteristic, the Committee looks at the 
applicant for his capacity for sympathy, appropri- 
ate and sincere enough to provide a patient the 
support which he needs, and yet which is suffi- 
ciently restrained to permit the doctor to continue 
to be effective in time of need. The identification 
of this «ait is difficult and often can only be 
guessed at by the reported interpersonal relation- 


ships in the applicant’s letters of support. 


The Admissions Committee Meeting 


The actual admission of the applicant to medi- 
cal school is determined by a committee decision. 
The Admissions Committee is selected by the Dean 
of the Medical School from its faculty, and is 
composed of seven members of the senior staff 
Usually there are two representatives from basic 
science subjects and two from clinical departments. 
Likewise, there is a psychiatrist, and a woman 
faculty member, together with the faculty secre- 
tary and the Chairman of the Admissions Com- 
mittee. Starting in September, the group holds 
weekly meetings. Here consideration is given to 
the applicants whose credentials are complete, in- 
cluding the interview, and therefore are ready for 
final consideration. The Committee meets in a 
group and is provided with a folder for each 
candidate. This contains all the material avail- 
able at the interview together with a brief para- 
graph by the Committee member who held the 
interview. The records are rotated around the 
conference table and each member is at liberty 
to read all of the available material in the file. 
Upon reaching his independent decision, a mem- 
ber records his score on the back of the file and 
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passes it to the next member of the Committee. 
This provides for individual evaluation by each 
member. The scoring is rated from one to four 
and represents a sum-total evaluation of the 
credentials. The Committee feels that an over-all 
review of a candidate’s file is superior to any 
system of rating by percentage, or by any other 
means, the various components of the application 
and assigning a certain significance to any part 
of the credentials. It is quite possible that the 
interview, for example, is a rather ineffective and 
unreliable means for detecting which students will 
do well in medical school, and also which will 
develop into the best physicians. Likewise, the 
letters of recommendation together with the in- 
dividual’s autobiography might actually be more 
a measure of his popularity and personality to- 
gether with his ability to write than an evaluation 
of his promise as a doctor. 

If, as the Committee rates the applicant’s foldet 
the ratings are ones and twos, he immediately is 
offered a tentative acceptance. The faculty secre- 
tary is instructed to inform the applicant, and this 
is done by mail or sometimes by telephone. ‘Th: 
acceptance is tentative since often there are a 
few hours lacking in some premedical] subjects, and 
these must be completed satisfactorily in the sub- 
sequent school semester before the final acceptance 
is granted. In accord with the ground rules of 
the Association of American Medical Colleges, 
payment of a nonrefundable deposit is not neces- 
sary until January 15 of the year in which the 
student will begin classes. If acceptance is granted 
after January 15, the applicant is given two weeks 
to deliberate before he must submit his deposit 

If a rating of three is given to a folder by a 
Committee member at the completion of the cir- 
cuit after it has been seen by all present, the 
faculty secretary asks the member of the Com- 
mittee who rated the applicant in question to 
support his vote of 3. At this time the member 
can explain more fully why he feels that the 
student should not be more favorably considered 
The chairman of the Committee next tries to ob- 
tain a decision by the group. If the dissenting 
member does not strongly favor holding up of the 
acceptance, or if the others feel that acceptance is 
justified in spite of the dissenting vote, acceptance 
is granted. When it is noted that several threes are 
recorded on a folder, it is held for later considera- 
tion by the Committee and subsequently the 


candidate either will receive a rejection or a late 
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acceptance in the spring of the year if there still 
is room in the class. A vote of four automatically 
will hold up the application and will not permit 
its acceptance until the point in question has been 
clarified. A rating of 4 may denote a deficiency in 
the credentials, a lack of a Medical College Ad- 
mission ‘Test score, or it may call attention to 
some aspect of the application which is felt to be 
below the acceptable standard. A single vote of 
four is subjected to the same review by the entire 
Committee as is a single vote of three. More than 
one vote of four, unless there is an apparently 
correctable defect in the credentials, results in the 


applicant being sent a letter of rejection 


Applicants Who Are Deferred.—In the event 
there is some feature of the application which 
raises a question concerning the student’s suit- 
ability, action may be deferred on recommendation 
of the Committee until clarification of the point 
in question is undertaken 

If the student is found to be academically weak. 
it may be that the Committee will request that 
he send in additional reports of his scholastic 
It often is possible 
with some additional scholastic work. for a student 


with a grade point average below the minimum 


work as they become available 


to bring his standing up to an acceptable level 


Psychiatric-Psychological Consultation.* It 
occasionally becomes apparent to the Admissions 
Committee that some aspect of an applicant’s per- 
sonality may 


require professional personality 


evaluation. Or, possibly there may be a great 
disparity between the grades of the Medical Col- 


lege Admission Test and those of the student’s 


college work which cannot be readily understood 
It is strongly felt by the Medical School faculty 
that every means available should be taken to 
measure emotional and intellectual capacity befor. 
the student is admitted to medical school. For 
this reason, approximately | per cent of applicants 
are given a supplementary psychological evalua- 
tion without cost, prior to final consideration 

If it is indicated, the Committee is prone to 
refer the student to the Department of Psychiatry 
of the Medical School in the hope that a study 
of the candidate’s personality may yield new evi- 
dence or explain the contradiction in creden- 

*Prepared by Thornton W. Zeigler, Ph.D., Assistant 
Professor of Psychiatry and Chief Psychologist. Neuro- 


psychiatric Institute, University of Michigan, Ann Arbor, 
Michigan 
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tials so far presented. If the staff psychiatrist who 
sees the student wishes to do so he may refer 
the candidate to the Neuropsychiatric Institute 
Psychology Unit for further evaluation. In this 
case, the psychologist, one of the senior and more 
experienced members of that staff, usually feels 
it necessary to evaluate the applicant from the 
standpoints of intellectual capacity, of emotional 
stability, and in a very general way of his prepara- 
tion as a student. For this study he chooses from 
among a number of tests, the most usual of which 
are classified and described below. These tests are 
individually administered. 


Intellectual Capacity: 


We have had psychological tests in this area for well 
over sixty years. In general these tests which are all 
somewhat alike are made up of a series of questions 
or tasks embracing reasoning, memory, spatial planning, 
word meaning, calculation and abstract thinking. Our 
psychologists choose from among the following tests of 
general intelligence—the Wechsler-Bellevue Intelligence 
Scale, the Wechsler Adult Intelligence Scale and the 
Revised Stanford-Binet Intelligence Scale. 


General Preparation: 


These tests in our battery are designed to measure 
the applicant’s reading proficiency and the adequacy of 
his study habits. The reading tests measure vocabulary 
attainment and the accuracy with which the examinee 
can answer searching questions about paragraphs which 
he has been asked to read. They are similar to, but 
at a higher level than, the reading parts of those 
academic achievement tests which are given in almost all 
schoo] systems. In the study habits inventory the ap- 
plicant’s answers to questions about his methods of 
study are compared with answers which were given by 
young people who had proved to be good students. In 
our battery we use the Nelson-Denny Reading Test and 
the Wrenn Study Habits Inventory. 


Emotional Stability: 


In this area we use tests of the projective variety which 
are widely used in psychological and psychiatric clinics. 
These tests may require the applicant to tell us what 
he sees in ink blots or that he tell us stories about 
pictures we show him or that he complete a sentence 
in which only the opening words are supplied. In any 
of these tests an almost unlimited variety of responses 
can be given and the personality of the subject is 
revealed in the way in which he handles the task im- 
posed by the test. These tests include: the Rorschach 
Psychodiagnostic (the ink blot test), the Thematic 
Apperception Test (the picture stories), and an Incom- 
plete Sentence Test. 

The advantages which the tests in each of these groups 
present may be summarized briefly in the following 
paragraphs. 
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The Intelligence Tests, while primarily designed 
to measure intellectual capacity (is the student 
bright enough to try this difficult educational pro- 
gram?), also tell us something about the efficiency 
with which the student can use his intelligence. 
Often a study of the wrong answers on these 
tests will reveal an emotional illness (neurosis or 
psychosis, incipient or actually present) or a re- 
duction in ability secondary to damage to the 
brain itself. 

The tests of general preparation, study habits 
and reading, never are made the basis for a 
recommendation or a rejection. The reading tests 
are useful because they turn up evidence of a 
reading handicap in some students, and often they 
can get help in this area if they wish. Often, too, 
the poor reading may explain some of the dis- 
crepancy in the Admissions Committee’s original 
material. The study habits inventory is similarly 
helpful with students who have not developed 
systematic methods of studying. 

The tests of emotional stability taken together or 
separately, help in evaluating the student from this 
standpoint. Again, the presence or absence of 
neurosis, psychosis or organic damage, and how 
important this may be as an explanation of the 
applicant’s conflicting records is the point of major 
interest. These studies, however, may also serve 
to throw light upon the possible causes of the 
erratic test performances as well as to give an 
idea as to prognosis, should the applicant undergo 
some kind of psychiatric treatment. The psycho- 
logical report is returned to the referring psychia- 
trist, who incorporates it into his own findings in 
a report and recommendation to the Admissions 
Committee, which then acts upon the now aug- 
mented material pertaining to the student’s ap- 
plication and renders its decision on the basis of 
the complete data before it. 


Other Reasons For Deferment.—Lack of a score 
for the Medical College Admissions Test may 
cause a delay in action by the Committee. This 
Medical School, in fairness to those who have 
taken the test, does not grant acceptances until 
the score of the MCAT is available. 

It is necessary also to delay notification of 
tentative acceptance until both letters of recom- 
mendation are in the hands of the Committee. 
To do otherwise would defeat the splendid co- 
operation which now exists between premedical 
advisors and the Admissions Committee. The 
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faculty letters are eonsidered among the most im- 
portant items in the credentials of an applicant. 


Further Action of the Admissions Committee 


If it is the decision of the Committee to refuse 
an applicant, he is sent a form letter of rejection. 
A representative of the Admissions Com- 
mittee is available to go over the credentials 
at a return appointment during the summer with 
the applicant in order to point out how he might 
strengthen his chances for subsequent acceptance. 
It is a general policy for an application which has 
been rejected for one year not to be reviewed for 
admission consideration during the same year; 
however, the chairman of the Committee upon 
receipt of any new information which might 
change the status of an applicant is free to reopen 
the case. This is done in order to prevent any 
technical problem, which might not be the stu- 
dent’s fault, from influencing his acceptance. 


The Activities of the Accepted Student.—As 
soon as an applicant is granted a tentative accept- 
ance, he is sent a letter notifying him of this, 
together with a form to be used for requesting his 
Draft board for deferment through the period of 
his medical school training, together with a 
physical examination form which is filled in by his 
personal physician and returned to the University 
of Michigan Health Service for medical clearance 
The fifty-dollar deposit which the student makes 
is applied toward his first semester’s tuition. The 
last action of the Admissions Committee, through 
the Registrar of the Medical School, is to grant 
final acceptance to each of the selected students 
when all requirements have been met. The Ad- 
missions Committee turns over the accepted class 
list to the Dean’s office and to the student leaders 
who will be responsible for the orientation pro- 
gram held immediately before the start of classes 
each September. 


Advanced Standing.—No student is admitted to 
the Medical School by a route other than through 
the Admissions Committee. Students occasionally 
transfer to the Medical School during their second 
or third year, and they are considered in the same 
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way as are new applicants. However, such transfer 
students must meet certain additional specifica- 
tions. They must have a B average in their parent 
medical school and must come from the upper 
one-half of the class. They also must be recom- 
mended by the dean of that school. It is difficult 
to accept many students for transfer because of the 
large classes and the curricula of the schools vary 
so much that it is a complicated undertaking to 
adjust the transfer applicant’s credits and to pro- 
vide opportunity for him to make up any courses 
in which he is deficient before he can undertake 
his advanced studies at Michigan. 


Summary 


The selection of a medical student, because he 
actually is a physician in training, is one of the 
greatest responsibilities which can be undertaken 
by a medical faculty. Because not all who would 
seek to study medicine can be accommodated in 
the medical schools of this country, a great deal of 
deliberation and care must be devoted to the 
selection of those students most worthy of being 
permitted to undertake medical study. The Ad- 
missions Committee, made up of members of the 
Medical School faculty of the University of 
Michigan, devotes more time in its labor of the 
selection of students than does any other standing 
committee in the Medical School. Each applica- 
tion is considered on an individual basis, and 
many features other than academic performance 
are scrutinized. Most places are awarded to the 
sons and daughters of residents of Michigan, since 
it is their tax money which supports the School. 
However, out-of-state residents are given con- 
sideration for admission, and it is possible to accept 
a small number of those with superior credentials 
as they will do much to keep the academic caliber 
of the class high, and upon graduation, they will 
continue to promote the best interests of the state 
and of the University in the geographic area in 
which they practice. The admission procedure, 
though somewhat cumbersome, is the result of 
many years of effort to produce the most equitable 
and the most accurate means for selection of those 
who would carry on the practice of medicine at its 


high professional level in this country 
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Human Diseases from Animal Carriers 


NIMAL DISEASES transmitted to man and 

called “zoonoses” have been of importance 
since antiquity. From descriptions in the Bible, 
it is likely that a pestilence associated with the 
presence of large numbers of “mice’’ was probably 
bubonic plague and one reputed to have destroyed 
many animals including camels, sheep, oxen, asses 
and horses probably was anthrax. Rabies was 
known before the time of Christ and mentioned in 
the works of Aristotle and Plutarch. It is likely 
that scrub typhus or “tsutsugamushi fever” 
occurred in the sixth century A.D. and _louse- 
borne typhus in Italy in the eleventh century. In 
early times contro] measures antedated knowledge 
concerning the infectious nature of disease. 

The discovery of the causative agents of disease 
in the “golden era” of bacteriology focused atten- 
tion on diseases pathogenic principally for man. 
The zoonoses were important but were over- 
shadowed by the outbreaks of infection peculiar to 
man. It is only recently as human infections have 
been well controlled that attention has again been 
called to the importance of diseases for which man 
is not the natural host, but which he may contract 
because of his presence among or activity with 
animals, principally domestic.* 

Around 1900 there was a decided change in the 
infectious disease picture. The great epidemics 
of the nineteenth century had disappeared, except 
influenza, and deaths due to many of the infectious 
diseases began to decline. With discovery of the 
causative agent of many diseases, contro] measures 
were more readily applied and isolation and 
quarantine regulations became rather strict. In 
1910 a personal hygiene movement was under way 
and shortly thereafter a consciousness of com- 
munity health was more in evidence. In the first 
three decades of the twentieth century marked 
changes took place in water purification, sewage 
and waste disposal and in milk and food sanita- 
tion. Active immunization for smallpox, diph- 


Presented at the Michigan Rural Health Conference, 
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College of Medicine. 
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theria, tetanus, whooping cough and typhoid fever 
and the wide use of sulfonamides and antibiotics 
contributed in no small way to the changing 
character of infections.® 

For most zoonoses, an animal is the natural host 
and man the incidental host. In some instances 
both animals and man are hosts and finally, man 
may be the natural host and the animal the in- 
cidental host with the possibility that in turn the 
animal may transmit the infection to man. 

The number of zoonoses is rather formidable. 
Hull® cites 115 diseases in this category while the 
World Health Organization Expert Group on 
Zoonoses* places eighty in this group. Nearly 
eighty zoonoses have been described in the United 
States and some forty in Iowa, but many of them 
are of infrequent occurrence, An attempt will be 
made to give synopses of diseases of importance 
as well as a few that have something remarkable 
about them. 


Rabies. 


man, but is a disease much feared because it is 


Rabies is not commonly transmitted to 


invariably fatal. The causative organism is a 
virus which is spread by saliva of rabid animals 
through a bite. The dog is generally thought to 
be the offender, but in many areas semi-domestic 
animals and wild animals such as the fox, coyote, 
skunk, and racoon have been more commonly im- 
plicated. In fact, any biting mammal may spread 
the disease and recently bats have been implicated. 
The saliva of rabid animals is infectious for three 
to five days before the clinical onset in the animals 
and remains so throughout the clinical course. 
Man is an accidental host. 

The disease is world-wide with the exception of 
its absence in the Pacific Islands, Australia and 
New Zealand where it has never appeared. Rabies 
has been eradicated from the following countries: 
Holland, Belgium, Scandinavia and Great Britain. 
This has been accomplished by very strict quaran- 
tine. Sentiment connected with dogs and cats as 
pets has made control in the United States rather 
difficult, but it is possible to control this effectively 


(Turn to Page 1135) 
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Michigan's Motto: 


SE QUAERIS PENINSULAM AMOENAM CIRCUMSPICE 
(If you seek a delightful peninsula, look about you.) 


IF YOU SEEK BETTER CALCIUM ASSIMILATION, READ THIS: 


"It is of interest to note that the patients receiving Os-Vim 
exhibited twice the percental increase in total calcium 


noted in the group who were given calcium lactate." 


Here’s WHY Oyster Shell Calcium is *Better Assimilated: 


1. Richest known source of Calcium—40% pure ele- 
mental Calcium. 


2. Contains all natural trace minerals 


3. Phosphorus-free. 


OYSTER SHELL CALCIUM PRODUCTS: 


OS-CAL OS-VIM 


Oyster Shell Calcium Oyster Shell 
Natural Trace Minerals : B-Complex 
Vitamin D Vitamins A-D-C-E 
DOSAGE | tab. t.i.d Natural Trace Minerals 
Ferrous Sulfate 


DOSAGE: | tab. t.i.d 


Calcium 


OS-fee-CAL |  OS-fee-VIM 


Therapeutic Iron 
Oyster Shell Calcium 
Vitamin D 

Natural Trace Minerals 











Therapeutic Iron 

Oyster Shell Calcium 
Vitamins A-D-C-B6 and K 
Natural Trace Minerals 


DOSAGE: | tab. t.i.d. DOSAGE: | tab. daily 


note low dosages! 


A IO LA BORAT ORT ES, I a c. 
2910 Grand Ave ° Kansas City, Missour 


*HARDY, J. A. Obstet. & Gynee. (Nov., 1956) 
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ACHROMYCIN: 


Tetracycline and Citric Acid Lederle 


A Decision of Physicians 


When it comes to prescribing 
broad-spectrum antibiotics, physicians 
today most frequently specify 


(CHROMYCIN V. 


The reason for this decided preference 


is simple. 


For more than four years now, you and 
vour colleagues have had many 
opportunities to observe and confirm 
the clinical efheacy of ACHROMYCIN 
tetracycline and, more recently, 
ACHROMYCIN V tetracveline and 


citric acid. 


In patient after patient, in diseases 
caused by many invading organisms, 
ACHROMYCIN achieves prompt control 
of the infection—and with few 


significant side effects. 


The next time your diagnosis calls for 
rapid antibiotic action, relv on 
ACHROMYCIN V—the choice of 


physicians in every field and specialty. 












diarrhea 


Curbs excessive peristalsis 
 Adsorbs toxins and gases 
Soothes inflamed mucosa 
Provides intestinal antisepsis 


COMA 

















TRADEMARK 
FORMULA: Each 15 cc. (tablespoon) contains: 4 uid. 
Sulfaguanidine ........... . 2Gm. 
I seem mas EFFECTIVE ANTIDIARRHEAL 
IEG raticedessassrbinciinsson 3 Gm. 
Opium tincture ............. 0.08 cc. 


(equivalent to 2 cc. paregoric) 


DOSAGE: Adults: initially 1 or 2 tablespoons from . 
four to six times daily, or 1 or 2 tea- 
spoons after each loose bowel move- LABORATORIES 


ment; reduce dosage as diarrhea New York 18, N. Y. 
subsides. 


Children: % teaspoon (=2.5 cc.) per 
15 Ib. of body weight every four hours 
day and night until stools are reduced 
to five daily, then every eight hours for 
three days. 





SUPPLIED: Bottles of 16 fl. oz. 


Exempt Narcotic. Available on Prescription Only. 
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by means of inoculation of all dogs in an area 
with rabies vaccine, education of the public, stray 
dog control, and reduction in the wild life re- 
servoir, To insure success of the control program 
the community must be educated to the fact that 
rabies can be eradicated. All owner-dogs must be 
licensed and vaccinated, stray dogs must be put 
under control by use of an adequate number of 
dog wardens, mobile units and detention pounds. 

Dogs have been successfully vaccinated for sev- 
eral decades and the antigen most commonly used 
in the past has been the Semple phenolized nerve 
tissue vaccine, which has not maintained protec- 
tion for a long enough period of time. A newer 
vaccine is a chick-embryo live virus type which 
has been attenuated by forty or more passages 
through chick-embryos until no longer infectious 
for dogs. This vaccine provides a longer immunity 
than the Semple vaccine, as indicated by experi- 
ments reported by the Communicable Disease 
Center of the U. S. Public Health Service at 
Atlanta. 

Prevention of disease in man is largely predicated 
on control of the disease in domestic and semi- 
domesticated animals. Post-exposure treatment of 
persons bitten by rabid animals is well outlined 
and delineated in the report of the World Health 
Organization Expert Committee on Rabies, re- 
leased in 1957.‘° The local wound must be treated 
immediately by thorough cleansing with soap or a 
detergent solution. Zephiran chloride in a 1 per 
cent solution has proved effective in laboratory 
tests. Puncture wounds not easily reached by the 
cleansing agents should be treated by use of con- 
centrated nitric acid. This will have to be intro- 
duced carefully into the depths of puncture 
wounds. The use of hyperimmune rabies antitoxin 
is highly recommended by the WHO committee 
The experience in 1954 in Iran in which a rabid 
wolf bit a number of persons in a small village 
indicates that the use of antitoxin and vaccine 
results in fewer deaths from rabies in humans than 
the use of the vaccine alone. It has also been 
demonstrated by Habel and Koprowski® that anti- 
rabic vaccination in man leads to antibody forma- 
tion only after the fourteenth day, but that anti- 
body is present immediately in suitable amount 
when the hyperimmune rabies antitoxin is used 
in conjunction with vaccine. There is some inter- 
ference to antibody formation because of use of 
antitoxin but this is so slight that utilization of 
both substances is warranted. 
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Psittacosts.—Psittacosis is a virus disease natural 
to Psittacine birds like parrots, and to love birds, 
canaries, pigeons, ducks, turkeys, chickens and 
some others. Man is incidentally infected by con- 
tact with the droppings or nasal discharges of the 
birds. Whereas the liver and spleen are princi- 
pally affected in animals, in man the lungs are 
primarily involved and the clinical picture resem- 
bles an atypical pneumonia. The incubation pe- 
riod in man is six to fifteen days. Illness for the 
first week or ten days involves a fever of unde- 
termined origin and a dry, non-productive cough. 
Early in the course of the infection chest x-rays of 
the patient are negative. The disease can be severe 
and deaths do occur. Transmission is principally 
by means of contact with birds. 

Control of psittacosis is very difficult and re- 
strictions once severe have now been modified be- 
cause numerous birds are involved, including do- 
mestic fowl. Many birds do not have manifest 
disease but are shedders of the virus. Bird fanciers 
often take liberty with a bird with enhancement of 
chances for infection. Some people allow a bird 
to pick seeds from between their lips. Others 
allow birds to fly around in a room and contami- 
nated dust gets into the air in this manner. In 
addition, the droppings of birds dry and disinte- 
grate into a powdery dust which when agitated by 
air currents may contaminate the air and be in- 
haled by humans. If the disease is recognized 
early it is modified in severity by the use of a 


broad-spectrum antibotic or by choramphenicol. 


Lymphocytic Choriomeninetti Virus which 
causes lymphocytic choriomeningitis in human be- 
ings occurs naturally in white and house mice, 
monkeys, dogs, guinea pigs, roaches, and perhaps 
in ticks. In man it causes an influenzal like dis- 
ease which results in a mild meningitis with a rela- 
tively short clinical course. Few human cases have 
been verified, but for these it has been determined 
that they had likely contact with mice. In house- 
holds where cases occurred, trapped mice were 
found to harbor the virus, which was found in 
droppings obtained on the premises. Man con- 
tracts the disease by contact with contaminated 
food or by inhalation of dust or contact with it. 
The disease is not communicable from man to 
man. Control of the infection is largely one of 
cleanliness and good housekeeping with elimination 
of mice in the household. No vaccine is available 
and treatment is nonspecific. 
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Influenza.—The recent worldwide outbreak of 
Asian Influenza has raised again the question of 
the origin of influenza. Shope’ discovered that 
swine influenza could be caused by a bacterium or 
by a virus. When either of the causative agents 
were found alone disease in hogs remained mild; 
together they caused a severe infection. Shope felt 
that there might be a relationship between human 
influenza and swine influenza and questioned 
whether swine might not be the inter-epidemic 
carriers of the virus component. Payne® reported 
Asian Influenza virus recovered in pigs in Man- 
churia, the Asian strain being isolated from the 
lung of a pig in June of 1957. There had been an 
epidemic of influenza among pigs in Manchuria 
in mid-March. Work is now under way attempting 
to determine whether Shope’s concept can be veri- 
fied by a study of influenza in hogs during and 
following the Asian Influenza epidemic. 


Anthrax.—Anthrax is a disease of bacillary ori- 
gin which causes a skin condition in man, but in- 
frequently so. The reservoir of infection is the 
tissue of animals and their contaminated hair, wool 
and hides. It is a disease of cattle, sheep, goats 
and horses. The mode of spread to man is by 
direct contact with contaminated articles such as 
shaving brushes, the inhalation of spores resulting 
in pneumonia or by the gastrointestinal route 
through eating of meat. Occasionally a human 
case results from accidental laboratory infection. 
In animals the disease is spread by contaminated 
soil or by contaminated meat, bonemeal or feeds. 
This disease is rarely communicated from man to 
man. Its control is greatly enhanced by disposition 
of carcasses under the direction of a veterinarian. 
Suspect animals should be isolated or treated. 
Where the disease is known to be prevalent, ani- 
mals should be inoculated with a vaccine. Wool 
and hair sorters should be protected by the sterili- 
zation, washing and disinfection of hair, wool and 
hides which they must come in contact with. If 
recognized early enough, treatment by penicillin 
and the tetracyclines is of value. 


Brucellosis.—Brucellosis is one of the most com- 
mon animal diseases transmitted to man. It 
causes a generalized infection with a slow onset, 
regular bouts of fever, headache, backache, weak- 
ness, chills and sweats. The clinical course may 
continue for days to months. The source of infec- 
tion is tissues, blood, urine, milk and placentas of 
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cattle, swine, sheep, goats and horses, as well as 
the vaginal discharges or aborted fetuses of the 
same animal. Also, the disease is transmitted by 
ingestion of milk and milk products from infected 
animals and by contact with the infected sub- 
stances noted above. The disease is rarely commu- 
nicable from man to man, although the organisms 
are excreted in urine and other excretions for long 
periods of time. Control of the disease is largely 
a matter of eliminating infected animals and by 
pasteurizing milk and milk products. Separation 
of calves from infected mothers and the vaccina- 
tion of all new-born calves by brucellosis vaccine 
has been helpful. Cleanliness in the barnyard and 
immediate disposal of infected fetuses and placen- 
tae is necessary. Treatment in man consists of the 
use of the tetracyclines and chloramphenicol. 
However, the use of antibiotics has not decreased 
the relapse rate which is very high. 


Le ptospirosis.—Leptospirosis is estimated to cost 
the United States more economically than brucel- 
losis. The infection is caused by a spirochete of 
which there are upwards of sixty serogroups. 
Those principally affecting man are L. ictero- 
hemorrhagiae, canicola, pomona, bataviae and 
grippotyphosa. The source of infection for man is 
largely urine of chronically infected animals such 
as. dogs, cattle, swine, rats and a host of wild ro- 
dents. Swine are the most dangerous to human 
beings. The mode of infection is by contact with 
contaminated water or by direct contact with in- 
fected animals. Infection takes place by entry of 
the organism into mucous membrane or abraded 
skin areas. The incubation period of the disease is 
four to nineteen days with ten days as an average. 
The clinical picture in man may be mild or severe 
and may result in meningeal signs and symptoms. 

Many outbreaks have occurred in the United 
States as a result of swimming in ponds or slow- 
moving creeks, which have been contaminated by 
animal shedders of the organism. This has most 
commonly occurred in late summer, affecting 
young adults and children particularly. The dis- 
ease is an occupational hazard especially for those 
between the ages of twenty and thirty-nine and 
involves veterinarians, abattoir workers, sewer 
workers and dairy, poultry and fish house workers. 
In Europe, rice and cane field workers are prone 
to the disease. There has been an appreciable in- 
crease in Leptospirosis in the United States since 
1948 and a rapid spread of bovine and porcine 
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types since 1951. Among cattle there is evidence 
that 3 to 12 per cent have been infected. Abor- 
tion among cattle and swine is common as the 
result of leptospirosis. 

Treatment of the disease in man is nonspecific. 
Chemotherapeutic agents now in general use have 
been shown by laboratory studies to possess lepto- 
spirostatic properties. In laboratory animals in- 
fected with leptospira treatment is successful if 
begun shortly after inoculation. Doses of penicil- 
lin in the order of 4 million units daily seems to 
shorten the duration of fever in some mild varieties 
of human leptospirosis, but this drug and the wide- 
spectrum agents do not prevent ocular complica- 
tions and if renal, hepatic or vascular decompensa- 
tion takes place none of the chemotherapeutic 
agents have been shown conclusively to influence 
the course of human leptospirosis significantly.® 


Salmonellosis.—Salmonellosis remains a bother- 
some infection. The causative organism consists of 
hundreds of types and infection generally results 
in a gastrointestinal upset with abdominal cramps 
and diarrhea. The disease is the result of infection 
of contaminated food or drink. The source of in- 
fection is domestic fowl, household pets and ro- 
dents, other domestic animals, the eggs of ducks 
and swine, cattle, sheep, horses, dogs and cats. An 
extended study of household pets indicated that 
3.4 per cent harbored one or more types of salmon- 
ella on slide inspection of rectal contents. The 
mode of infection is improperly prepared food and 
improperly cooked or pasteurized food or drink 
Another prime source is pastries contaminated by 
rodent feces and urine. The incubation period is 
short, being somewhere between six to forty-eight 
hours with an average of twelve hours. The in- 
fection may be severe for a relatively short period 
of time. Recovery is generally rapid. There is no 
treatment for the human disease. 


Streptococcal Infections.—Streptococcal infec- 
tions are not as common as they once were, but 
man may develop a streptococcal or septic sore 
throat or scarlet fever as a result of ingestion of 
food or milk products from infected cattle. One 
or more quarters of the cow may be infected by 
contact with human carriers or cases. The organ- 
isms grow in the milk and the use of non-pas- 
teurized milk products may result in outbreaks of 
the human disease. In reported outbreaks due to 
ingestion of contaminated milk scarlet fever gen- 
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erally developed in children, whereas adults were 
more likely to develop what is called septic sore 
throat. The latter condition is usually not com- 
municated from one person to another. Control 
of the infection necessitates the pasteurization or 
boiling of milk, exclusion of infected persons from 
dairies and from milking or handling cattle and 
the exclusion of milk from cows with mastitis due 
to hemolytic streptococci. Treatment in humans 
is satisfactory when penicillin or wide-spectrum 
antibiotics are used. 


Tuberculosts—The near elimination of tuber- 
culosis from cattle in this country is a triumph 
of veterinary science and public health control 
measures. Human beings may be infected by either 
the human or bovine type of tubercle bacillus. 
The bovine type affects man, swine, cats and dogs, 
whereas the human type may affect cattle, swine 
and dogs. However, by far the commonest source 
of bovine tuberculosis in man is milk from tu- 
berculous cattle. The mode of infection is inges- 
tion of non-pasteurized milk or milk products and 
possibly air-borne infection in barns or contact 
Control 
measures have been highly effective in the United 


with contaminated animal products. 


States because of the program of destruction of 
infected animals, both those with the disease and 
those that are tuberculin positive. Additional con- 
trol has been accomplished by the pasteurization 
and boiling of milk and by meat inspection. 
Early in the control program in the United 
States cattle slaughtered because of a positive tu- 
berculin test showed visible lesions of the disease in 
the majority of instances. In recent years, how- 
ever, fewer of the slaughtered animals show visible 
lesions. The Institute of Agricultural Medicine 
has undertaken a study in Iowa in the past year 
under a grant from the Iowa Tuberculosis and 
Health Association dealing with reciprocal case 
finding of tuberculosis in animals and man. On 
receipt of information from the Department of 
Agriculture that cattle from a farm have been 
found tuberculin positive the family and farm em- 
ployes are checked and x-rayed to determine 
whether they may be infected. On report of a 
human case taken from a farm, information is 
given to the Department of Agriculture to test the 
cattle on that farm to determine whether they 
may be infected. The study is in its infancy and 
no statement can yet be made as to the value of 
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this type of reciprocal case finding in the control 
of tuberculosis in man. 


Tularemia.—In recent years tularemia has be- 
come a more important disease affecting human 
beings. The organism is bacterial in nature and 
disease in man results in a sudden onset, chills, 
fever, prostration and often the presence of an 
initial lesion which is quite typical and accom- 
panied by lymph node enlargement and suppura- 
tion in the vicinity of the lesion. The source of 
infection is many species of wild animals and some 
domesticated animals, namely; rabbits, hares, coy- 
otes, muskrats, squirrels, quail, skunk and rats. It 
may also be contracted as the result of a bite by 
an infected fly or tick or inoculation of the skin or 
conjunc*‘val sac by rubbing organisms into these 
areas, and through the handling of infected ani- 
mals such as during dressing of the animals for 
meat consumption. Arthropods involved in the 
biting are the deer fly, the wood tick, the dog tick 
and the lone star tick. Tularemia is not communi- 
cable from man to man. Control measures involve 
the avoidance of bites, the use of rubber gloves 
in dressing animals, and avoidance of drinking raw 
water from streams. Treatment in man consists in 
the use of streptomycin, the tetracyclines or 
chloramphenicol. 

Cat Scratch Disease —(Cat-bite fever, benign 
inoculation lymphoreticulosis, non-bacterial region- 
al lymphadenitis. ) 

Cat scratch disease is a recent acquisition among 
animal infections transmitted to man. Geographi- 
cally the disease is widespread having been report- 
ed in Europe, Great Britain, North and South 
America and Asia. Published descriptions were 
made in 1950 but the infection was known by Fo- 
shay in 1930 but not reported. It results from 
the bite of insects or by trauma. The incubation 
period is roughly two to eight days. The cause of 
the disease has not been ascertained and the lesion 
which results resembles a boil which is crusted or 
pustular in character. The lesion is usually soli- 
tary and is inflamed. A few persons develop a 
rash, but this is self-limited. Lymph node enlarge- 
ment occurs two or three weeks after infection. 
The source of infection includes several animals 
of which the cat is the best known. None of 
the animals appear to have recognizable disease. 
Man contracts the disease through a bite, scratch 
or lick of the cat or other animals, by the peck of 
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a bird or bite of an insect. Other trauma has been 
stated to have resulted in this infection such as, a 
break in the skin by a thorn or a splinter of wood. 
Control measures are at present unknown. There 
is no specific treatment, but chlortetracycline and 
tetracycline have been stated to shorten the course. 


Cutaneous and Visceral Larval Migrans.—Cu- 
taneous larval migrans results from contact with a 
cat (Ancylostoma braziliense) and dog (Ancy- 
lostoma caninum) which contact causes a derma- 
titis in humans. Visceral larval migrans' is a re- 
cently discovered infection most widespread and 
damaging to children. It was first recognized and 
described in 1952. It is due to the round worm. 
Toxocara. Eggs are passed in the feces of dogs 
but need two to three weeks of warm, damp, shad- 
ed soil for their development. Contact of children 
with contaminated soil may produce a long lasting 
larval infection in children. Ingested eggs hatch 
to larvae which latter enter the liver and other 
parts of the body notably the nervous system and 
the eye. This results in eosinophilia, pneumonitis, 
bronchial asthma, urticaria, neurological conditions, 
interocular lesions, and sub-cutaneous cysts, Masses 
or swellings. Control necessitates keeping dogs and 
cats free from parasites. 

Trichinosis—Trichinosis is caused by trichinella 
spiralis, the larvae of which are found in infected 
meat and which cause, after ingestion by man, an 
irregular disease causing edema of the upper eye- 
lids by the eleventh day and a gastrointestinal in- 
fection which results in muscle soreness, pain, skin 
lesions, thirst, sweating and chills. The source of 
infection for man is pork and pork products which 
are improperly cooked. The reservoirs of the in- 
fection are swine, fox, wolves, bears and rats. Con- 
trol is by riddance of rats, disposal of carcasses of 
animals, the cooking of garbage to be fed to hogs, 
and the cooking of all pork products to be in- 


gested by man. There is no specific treatment. 


Rickettsial Diseases——Although classical and 
murine typhus, scrub typhus fever, Rocky Mountain 
spotted fever, rickettsial pox and Q-fever are dis- 


eases which may affect man, those affecting per- 
sons in the United States are limited to Rocky 
Mountain spotted fever, rickettsialpox, Q-fever 


and occasionally murine typhus in the southern 
part of the United States. None of these condi- 
(Continued on Page 1186) 
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Recent Advances in Treatment 


of Urinary Stone 


ROLITHIASIS is a_ recurrent disease in 
many people. The rate of recurrence will 
vary considerably—from 15 to 25 per cent for 
common small calcium oxalate stone so often 
passed by individuals with an uninfected urine 
to a recurrence rate of 60 to 70 per cent for 
staghorn stones removed by operation from chron- 
ically-infected kidneys. It is, therefore, worth- 
while to attempt to prevent such recurrence by 
the application of specific regimens for the vari- 
Ous types of stone. 

Despite an enormous amount of work on clini- 
cal and investigative levels we still do not know 
the cause of the great majority of urinary calculi 
There are a few exceptions such as hyperpara- 
thyroidism, responsible for about 5 per cent of 
recurrent calcium-containing calculi, and a few 
other conditions responsible for even fewer stones 

Certain predisposing factors in stone formation 
are recognized but cannot be considered as causal 
because stones may occur without them or be 
absent when they are present. My thesis may then 
be stated as follows: we do not know the cause 
of the great majority of urinary calculi. We 
may never learn all the causes. May it still be 
possible to prevent recurrence without knowing 
these causes? I do not believe this problem of 
prevention of recurrence is an insoluble one 

Probably a few words concerning the composi- 
tion and classification of calculi are in order 
before we proceed further. Urinary calculi are 
divided into calcium-containing and non-calcium- 
containing. Here in North America, approximate- 
ly 90 per cent of all calculi are calcium-containing 
The substances in these calculi are calcium oxa- 
late, calcium phosphate and magnesium ammo- 
nium phosphate. The remaining 10 per cent of 
calculi are composed as follows: uric acid about 
6 per cent and cystine about 3 per cent. Uri 
acid or cystine may also be found in | or 2 per 
cent of the calcium stones. These crystalline sub- 
stances are enmeshed in an organic matrix 01 


network in all calculi. This matrix is quite con- 


AucusT, 1958 


By Edwin L. Prien, M.D. 


Brookline, Massachusetts 


stant in composition but its exact identity has not 
been established nor its origin determined. 
Largely because stone prevention regimens have 
not been very effective in preventing stone there 
has been a tendency to disregard the composition 
of the urinary stone. Furthermore, the usual 
chemical analysis of calculi has been unsatisfactory 
and not helpful. Commonly the report mentions 
a jumble of ions or radicles which make little 
sense. Some few laboratories do provide an ade- 
quate chemical analysis. A new technique, called 
crystallographic analysis, is superior to any chemi- 
cal technique for this purpose. Because urinary 
calculi are composed of different substances, and 
because treatment to prevent recurrence may be 
diametrically different for the various types, it 
is important to know the composition of the stone. 
Chere is not time to discuss in detail the vari- 
ous regimens and therapies which have been 
used to prevent recurrence of urinary calculi. 
Certain general measures are applicable to all 
cases. The eradication of foci of infection, wheth- 
er in the teeth. tonsils, prostate or elsewhere is 


indicated Hyperparathyroidism must be ruled 


ge 


out. Faulty habits of living should be corrected 
[he patients must be impressed again and again 
with the importance of a liberal fluid intake and 
regular adherence to the program. Co-operation 
by the patient will depend, in large measure, upon 
the application of regimens which are not dis- 
ciplinary or rigorous. Stringent dietary restric- 
tions in patients with recurrent stone of any type 
have, in general, been ineffective, unacceptable 


for long term therapy, and unnecessary 
Prevention of Uric Acid and Cystine Stone 


Since most of this discussion will concern the 
treatment of calcium stone, let us first dispose 
of the problem of cystine and uric acid stone. 
Che application of isotope techniques has shown 
that uric acid is synthesized in the body from the 
simplest carbon and nitrogen compounds and not 


exclusively from ingested preformed purines and 
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nucleoproteins as had been thought. Therefore, 
restriction of diet to prevent uric acid stones is 
not indicated. There is no dietary treatment for 
cystine stone. 

Prevention of uric acid and cystine stone de- 
pends on alkalinization of the urine. The solu- 
bilities of these substances are considerably en- 
hanced in alkaline urine 

The best alkalinizer is sodium citrate as pro- 
posed by Albright. A mixture of potassium citrate 
and sodium citrate may be used in patients who 
are on a low sodium diet. A rounded teaspoonful 
(3 or 4 gm.) three or four times daily in water 
has sufficed to keep the pH at 7.5. This salt may 
be bought by the pound and used indefinitely with- 
out harm. Soda bicarbonate may be used if pre- 
ferred. An alkaline ash diet is unnecessary. It 
is mandatory that patients check the pH of their 
urines to maintain the proper alkalinity. Nitra- 
zine paper will be adequate for this purpose 
Occasionally, alkalinization of the urine has merely 
changed the composition of the stone in a uri 
acid or cystine stone-former; calcium phosphate 
and magnesium ammonium phosphate have been 
precipitated instead. To prevent this, a low cal- 
cium diet should be given with the alkali 

The commonest error which we have found in 
the programs of patients on alkalinization therapy 
is laxness in checking the urinary pH. All too 
frequently only a few tests are made, commonly 
at the same time each day and then further check- 
ing of the pH is abandoned. It seems not to be 
recognized that the urinary pH varies throughout 
the day and from one day to the next. It is nec- 
cessary to know what the pH is all the time and 
it is necessary that the urine be kept alkaline 
twenty-four hours a day. To learn about this, the 
pH should be determined at least five times daily 
for a week. Only by becoming thoroughly fa- 
miliar with the twenty-four hour urinary reaction 
and keeping the urine alkaline all the time may 
the patient expect successful stone prophylaxis. 
Even then, stone will recur in some cases. It 
should be said that it is much easier to keep the 
urine alkaline than acid and that prevention of 
recurrence of uric acid stone has been generally 
quite successful in my experience; I have had 


somewhat less success with cystine stone. 


Prevention of Calcium Stone 


Let us .cansider now the regimens in use to 
prevent calcium stone. Only in the very occasional 
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case is there evidence that dietary excess of cal- 


cium is responsible for stone formation, as in 
heavy milk drinkers or persons who take alkalies 
regularly. Furthermore, many calcium. stone- 
formers continue to make stone when placed on 
low calcium diets. Therefore, I merely require 
that they refrain from milk as a beverage and 
eat no cheese. The average person’s intake of 
calcium from other food sources is probably less 
than 150 mg. per day which is quite acceptable. 
This regimen permits them to have milk or cream 
in coffee or tea, on cereal or fruit and even allows 
them a little ice cream. 

Acidification of the urine, plus a low calcium 
diet, probably has been used more frequently 
than any other form of combined therapy to pre- 
vent recurrence of calcium stone. The solubilities 
of calcium phosphate and magnesium ammonium 
phosphate increase with increase in acidity of 
the urine; the solubility of calcium oxalate is vir- 
tually unchanged by change in urinary reaction 

Ammonium chloride, acid ash diet and sodium 
acid phosphate have been used to acidify the 
urine. The first two are open to the objection 
that they may produce acidosis and bone demin- 
eralization and may also increase the excretion 
of calcium phosphate in the urine. Sodium acid 
phosphate, in doses of 10 to 15 grains three or 
four times a day, is preferred. It produces a mod- 
erate increase in the urinary acidity and is not 
open to the objections attending the use of am- 
monium chloride 

The major objection to acidification therapy 
has been that it failed to acidify the urine much 
of the time. In the presence of a well-ck veloped 
urea-splitting infection, the urine cannot be acid- 
ified at all and continued use of the drug may be 
detrimental. Even in an uninfected urine. the 
expected decrease in pH may fail to develop, ot 
may be irregular. Many physicians have had little 


success with acidification therapy. 


Low Phosphate Diet Plus Aluminum Gels for 
Chronic Infection with Stone 


Urinary stasis due to obstructive lesions is usu- 
ally followed by chronic infection by a variety of 
organisms. Some of these bacteria do not have anv 
influence upon the pH of the urine, others have 
a profound alkalinizing effect because they split 
urea with the formation of ammonia: ammonia 
is a powerful base. The staphylococci and bacil- 


lus proteus are the principal urea-splitting or- 
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ganisms. In the alkaline urine of urea-splitting 
infection two urinary salts become very insoluble. 


These are calcium phosphate and magnesium am- 


monium phosphate. These are the salts which 
compose most of the large staghorn or dendritic 
stones with which you are all familiar. With con- 
tinuing infection and stone formation there is 
gradual destruction of the kidney with scarring 


and dimunition in renal function. Eradication of 


urea-splitting infection in such kidneys is usually 
impossible. Nephrectomy should be considered in 
patients with unilateral staghorn calculi in severly 
damaged kidneys if the other kidney is healthy 

The aluminum jels, such as Amphojel, Creama- 
lin and Basalgel have been used with some success 
in these alkaline infection stone cases. The prob- 
lem with this form of therapy is in making the 
patients swallow 3 to 4 ounces of aluminum 
jel daily; it is not a particularly pleasant medica- 
tion and only patients with a severe stone problem 
may be expected to co-operate over the long pe- 
riod of time necessary, a period which must run 
for years. The stone-forming tendency is not a 
transient episode usually. 


Importance of Vitamins and Nutrition 


It is felt by some that vitamin-A deficiency is 
an important factor in stone formation. While 
avitaminosis and malnutrition probably are fac- 
tors in the endemic stone areas of Asia, it is 
doubtful that they are important factors in most 
of North America with its high standard of nu- 
trition. I find no reason to give supplementary 
vitamins to stone-forming individuals who are eat- 


ing a well-rounded diet. 
Hyaluronidase 


The importance of urinary colloids in increasing 
the solubility of the stone-forming substances in 
the urine has been warmly debated. Butt and 
associates claimed that an enzyme, hyaluronidase, 
injected subcutaneously, produced a_ protective 
colloidal effect in the urine and prevented stone 
formation. Boyce and associates found no change 
in the total quantity of urinary colloids nor in 
the precipitability of the urinary salts after hy- 
aluronidase administration. Clinical experience 
has failed to justify the original claims made for 
the enzyme. 


Salicylate Therapy 


The deficiencies of acidification therapy have 
been recognized for a long time. About five years 
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ago, we began a search for a class of compounds, 
which, if taken orally, would appear in the urine 
and might increase the solubility of the calcium 
salts without depending on acidification. We 
found in the literature that glucuronic acid in- 
creases the solubility of calcium phosphate in 
aqueous solution. Glucuronic acid exists in every- 
body’s urine in small amounts. The glucuronic 
acid molecule looks like the glucose molecule ex- 
cept that it contains some additional oxygen. It 
is formed from glucose, apparently in the liver 
It does not appear in the urine as the free acid 
but in the form of complex glucuronide salts which 
serve a useful function. Many metabolic products 
and some potentially toxic substances are elimi- 
nated in the urine combined with glucuronic acid. 
In this way, glucuronic acid plays an important 
part in the detoxication of metabolic products 
by facilitating their excretion in the urine. 
There is extensive literature on this subject. 
A large number of drugs are so ext reted. It is 
also common pharmacologic knowledge that the 
amount of glucuronide in the urine may be en- 
hanced by increasing the dosage of the drug or 
compound which has to be excreted as a glucu- 
ronide salt. Apparently the body manufactures 
glucuronide from glucose in accordance with the 
demand for it. We merely selected the common- 
est, cheapest and safest drug which would do this, 
and this was aspirin. So, by administering a 
salicylate drug, we stimulated an increase in the 
amount of glucuronide in the urine and this is 
believed to increase the solubility of calcium salts 
in urine, particularly calcium phosphate. Judg- 
ing by our clinical results in patients, some of 
whom have been under treatment for more than 
four years, it appears to work, not 100 per cent 
of the time, but very much better than any other 


therapy for calcium stone which we have tried. 


In the beginning, we started all patients on 
2 gm. of aspirin daily in three divided doses; this 
meant taking two aspirin tablets three times daily. 
This dosage was selected somewhat empirically 
as a safe and acceptable one for prolonged medi- 
cation. Inspection of the literature had suggested 
that, aside from the occasional ordinary gastric 
intolerance to salicylates, the more serious com- 
plications generally followed a dosage of at least 
6 gm. daily. This does not take into consideration 
the very occasional case of idiosyncrasy to the 
drug. On this dosage of 2 gm. per day. it was 
possible to triple, and sometimes to quadruple, the 
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twenty-four-hour urinary excretion of glucuro- 
nide, presumably occurring as salicyl glucuronide. 
It was soon discovered that a related salicylate 
drug, salicylamide, produced a considerably higher 
glucuronide response in the urine, and we have 
used it almost exclusively since. In addition, it 
is also better tolerated by some individuals who 
developed heartburn on aspirin. The dosage of 
salicylamide most commonly used is 2 gm, per 
day, divided into three doses. Buffered aspirin 
produces the same glucuronide response as does 
ordinary aspirin and is, therefore, believed to be 
inferior to salicylamide for our purposes. In addi- 
tion to the daily dose of salicylate, we ask our 
patients to force fluids, to avoid milk as a bev- 
erage, and to refrain from eating cheese. There 
were no other restrictions. 

Somewhat more than one hundred patients 
have been under treatment for varying periods 
of time up to four years. The original study 
group of nineteen patients all had histories of 
severe or moderately-severe recurrence of calcium 
stone. Chronic obstructive changes of the uppet 
urinary tract were present in six. Sixteen of the 
nineteen had chronic urinary infection, including 
urea-splitting infection. None were uremic but 
six had only fair or poor renal function. Some 
were free from stone and some had stone existing 
in kidneys at the time treatment started. 

We made extensive laboratories studies on all 
patients before starting treatment, and all had 
pyelograms or KUB films every six months to 
ascertain if new stone had formed or if existing 
stone had increased in size or density. Believing 
that the efficacy of treatment depended upon in- 
creasing the amount of glucuronide in the urine, 
all patients had quantitative urinary glucuronide 
determinations before treatment was begun and 
these studies were repeated at intervals as indi- 
cated. 


In this original study group of nineteen patients, 


it is possible to report the following: one patient 


was a failure from the start; he continued to make 
stone at a rapid rate. In four others, there has 
been some increase in size of existing stone, in two 
of these considerable increase. One patient in this 
group who had passed over 100 small calculi in 
fourteen years and had been unable to work much 
of the time has made and passed only a single 
small stone in the last four years and has been able 
to work regularly. In the other fourteen patients, 
we are reasOnably sure there has been no new 
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stone formed and no increase in size or density of 
calculi existing before treatment was started. 

A much larger group of patients has been under 
treatment and observation for shorter periods of 
time, Some of these have less severe stone disease, 
and all have not remained on the regimen con- 
tinuously. It has not been possible to follow all 
of them closely and some have dropped from 
sight. It seems reasonable to believe that the re- 
sults have not been as good as in the original 
group which was composed of dedicated patients 
all of whom had had considerable stone trouble. 
Other physicians have tried this treatment, and 
we have had reports of success and also of failure. 

While the results of salicylate therapy in stone- 
forming patients become obvious only after 
months or years, it has been possible to provide 
what may constitute confirmatory evidence on an 
acute clinical basis. Bedridden patients who re- 
quire inlying urethral catheters frequently develop 
alkaline-encrusting cystitis with encrustation and 
obstruction of catheters by phosphate urinary salts. 
Such obstruction may necessitate changing of 
catheters frequently. In a small series of such 
patients on salicylate therapy, the encrustation has 
been retarded or abolished in the majority. The 
obvious failure in some cases can only be in- 
terpreted to show that the solubilizing mechanism 


of salicylate therapy is not without limitation. 


Contraindications to Salicylate Therapy 


We do not recommend the use of salicylate 
drugs in patients who are uremic because there is 
danger of toxicity from retention of salicylates. I 
believe that these drugs may be tried in patients 
who have reduced renal function but are not 
uremic. If renal function is poor, they must be 
kept under active and continuing rigorous medical 
supervision. As long as you can demonstrate that 
they are excreting their salicylate, it may be safe 
to continue the drug. This decision will depend 
on the laboratory and not on an office visit and 
a urinalysis. 

The patient who has a history of duodenal ulcer 
and of urinary stone, a not uncommon combina- 
tion, may provide a real problem—salicylates may 
activate his ulcer. We have had one such case. A 
history of ulcer may provide a real contraindica- 
tion to salicylate therapy. 

We have had occasional patients complain of 
salicylism, manifested by ringing in the ears. If 


this happens, the drug is stopped for a few days 
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and then we start out again at a lower dosage, 
gradually working up to the original level. 


Indications for Salicylate Therapy 


I do not believe that salicylate therapy is indi- 
cated in the patient who has merely passed _ his 


first ureteral calculus or who has recurrences at 


long intervals, such as a number of years, The 


frequency of stone recurrence, the relative ease or 
difficulty experienced by the patient in getting rid 
of the stone, and the patient’s personal inclina- 
tions are to be considered. Of course, if a com- 
plicated stone situation exists, such as an obstruc- 
tive renal lesion, it becomes the duty of the phy- 
sician to acquaint the patient with the dangers 
attendant on stone recurrence and to insist that 
preventive therapy be tried. 

The exact nature of the mechanism whereby 
salicylate appears to increase the solubility of cal- 
cium salts remains unknown. It may be due to a 
little understood phenomenon called chelation, in 
which the calcium remains in solution but is tight- 
ly bound to salicylate or glucuronide so that it is 
unavailable for stone formation. We have been 
studying this mechanism intensively for some time 
and still have not elucidated its exact nature. 
Probably when this is done, we shall understand 
why some cases have failed to respond; also it 
may be possible to potentiate the therapeuti 
effectiveness. 

Aspirin and salicylamide are cheap. The treat- 
ment costs less than 15 cents per day. There is 
little money to be made in marketing salicylate 
drugs. As a result, certain pharmaceutical houses 
have combined salicylamide with other drugs, 
either useless for our purposes or even harmful 
when taken for prolonged periods of time and 
sold the combination at fancy prices. The addi- 
tion of vitamin A or C, cortisone, alkalies, atropine 
derivatives, antispasmodics, narcotics and _ anti- 


biotics to salicylamide has either been proposed or 


already exist in products which are advertised to 
prevent kidney stone. I suggest you prescribe 
salicylamide alone. 


I should like to emphasize that we do not claim 
to have a proved therapy or one that will prevent 
stone in all cases, but only a promising one. Only 
you gentlemen can determine its value by trying 


it out. I recommend it for your consideration. 


Addendum 


As a result of continuing laboratory investiga- 
tion, it has become obvious that salicylamide me- 
tabolites are excreted as organic sulfate salts 
ethereal sulfates) as well as glucuronide salts. 
Ethereal sulfate salts are organic, highly ionized 
and soluble and are to be distinguished from the 
common inorganic sulfate, also present in large 
amounts in urine, but which may form insoluble 
salts. Such ethereal sulfate metabolites may com- 
bine with cations in the urine, including calcium, 
magnesium, sodium and ammonium, and are con- 
siderably more potent in binding calcium than is 
glucuronic acid. It is ironical that we did not 
discover the sulfate metabolite earlier 

Despite the fact that the ethereal sulfate radical 
is verv acidic, we have noted no significant increase 
in acidity of the urine in patients on salicylamide 
therapy although we have made no careful studies 
of this. It appears, instead, that neutral salts are 
formed which remain in solution. 


Further clinical observation has demonstrated 
that salicylamide therapy frequently fails to pre- 
vent stone formation in the presence of well- 
developed urea-splitting urinary infection. We 
believe that this is due to the ammonia which is 
liberated and which competes with calcium for 
the acidity metabolites; ammonium sulfate salts 
are formed instead. 
on. 


Further study is being carried 


It is necessary to point out that salicylate ther- 
apy will not take the place of surgery for existing 
stone which should be removed.  Salicylamide 
should be used to prevent recurrence; it will not 
dissolve formed calculi in the urinary tract. 


1101 Beacon Street 
Brookline 46 





MORTALITY 


Even in terms of death rates from tuberculosis alone, 
the future task is large and prolonged. It will require 
years of effort to achieve a death rate of only 1.5 per 
100,000 population, which is about the current death 
rate from acute rheumatic fever, appendicitis, arthritis, 
poliomyelitis, and several other diseases which are still 
considered to be of public health import. The maternal 
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mortality rate is about at that level. Measles, whoop- 
ing cough, and infectious hepatitis combined, do not 
exceed it. When the death rate from tuberculosis drops 
to the level of these important diseases, then tuber- 
culosis control programs and needs should be _ re- 
Ropert J. ANperson, M.D., Public Health 
Representative, Feb., 1956 


examined 





Alcoholism and the Masked Diagnosis 


LCOHOLICS are admitted to hospitals with 

all kinds of diagnoses from malnutrition and 
avitaminosis to psychoneuroses. We are aware 
that alcoholism is an illness; even the legislatures 
of many states recognize it as an illness and a 
public health problem. Surely it is time for us 
to begin to call it by its right name. 

Various assessments of the number of alcoholics 
have been made. Jellinek-Keller’ estimates there 
is a drinking population of 62,000,000 in the 
United States and that 3,800,000 of these have a 
drinking problem. One-sixth are women. Ipsen, 
Moore and Alexander’ give a mortality rate of 1.2 
per hundred in Massachusetts; Gibbins* has ap- 
proximately the same figures for Ontario as 
Jellinek has for the United States. 

In a study of alcoholics admitted to Hurley 
Hospital, I found that 275 patients were dis- 
charged with either a primary or secondary diag- 
nosis of alcoholism during 1948 and 1949. In the 
same period, there were 6,112 medical discharges. 
For the years 1953 and 1954 there were 385 
patients with 597 admittances with a final primary 
or secondary diagnosis of alcoholism, out of a 
total of 7,012 medical discharges. Two hundred 
and forty-nine had a primary diagnosis of 
alcoholism. Some of these patients had been ad- 
mitted several times. 

The increase in the incidence of alcoholism in 
this hospital can be explained in two ways. First, 
more patients are being referred to the hospital 
because of alcoholism. Second, more of the 
patients who are admitted are now being diag- 
nosed as alcoholics when previously they were 
given some spurious diagnosis. 

Hurley Hospital is a general hospital with a 
ward for psychopathic patients. In this ward 209 
individual alcoholic patients were discharged in 
these two years. One hundred and seventy-two of 
them had a primary diagnosis of alcoholism. 
Most of these patients were admitted directly from 
the emergency room. But of 176 alcoholic patients 
admitted directly to the medical floors, only 
seventy-seven had a primary diagnosis of alcohol- 
ism. 

In reviewing histories of alcoholics, I have 
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Flint, Michigan 


found a slight increase in frank diagnosis in the 
last few years, although the trend is still weak. 
For example: Mr. H. B. in the years 1950 to 
1954 had thirty-six separate admittances, lasting 
Except for one 
occasion when he had a femoral hernia repaired, 


from one day to several weeks. 


his hospital admissions were all for alcoholism. 
Yet, a primary diagnosis of alcoholism was given 
only rarely at first, although it appears a little 
more frequently in his latest records. 

Mr. C. R. was admitted to the hospital eighteen 
times from 1950 until 1955. Of these admissions, 
although the history had the physical findings 
which were almost identical, a primary diagnosis 
of alcoholism was given only six times. Disguised 
diagnoses were given twelve times. As in Mr. 
H. B.’s case, alcoholism is named more frequently 
in recent years; of Mr. C. R.’s six diagnoses of 
alcoholism, one occurred in 1950, one in 1952, one 
in 1953, and three in 1955. 

Some of the various masked diagnoses made for 
these men, and for many other such cases, were: 
acute gastritis, mental, antibuse poisoning, 
avitaminosis, hyperventilation and tetany. Ipsen, 
Moore and Alexander,’ in their study of the pre- 
valence of alcoholism in Massachusetts, make this 
statement: “Alcoholism is indicated more fre- 
quently as a component condition in certificates of 
the medical examiners than in certificates of 
physicians who have discretional regards to con- 
sider.” 

In Flint, Michigan, as in most of our industrial 
cities, the large industries have investigators whose 
job is to determine the causes of absenteeism. If 
these men find alcoholism is the cause of absence, 
presumably it is entered under its correct name on 
the employe’s record. When people work for 
smaller concerns, the employer will certainly be 
aware of it, if one of his helpers is an alcoholic; 
he too will give the illness its proper name. 
Ordinarily, the family and friends of an alcoholic 
recognize alcoholism. Most life insurance com- 
panies now accept alcoholism as a diagnosis and 
do not withhold payment of insurance claims when 
the diagnosis is made. What, then, is gained by a 
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Medical Education in Germany 


S A member of the Armed Forces returning 

to this country after two years in Germany, I 
thought it fitting that an American physician 
should give his impressions of medical education 
in that country. Being stationed in a relatively 
large city (Frankfurt), it was possible to visit the 
University of Frankfurt Medical School frequent- 
ly and observe the teaching methods. In addition, 
much information concerning medical education 
was obtained by talking to German doctors, per- 
sonally, many of whom were employed by the 
United States Army to work in the hospital and 
the out-lying dispensaries. 

It goes without saying that German medicine 
suffered considerably during the Hitler regime. 
In order to produce more doctors for the military, 
more and more students were taken into the 
medical schools and, as a result, many of these 
were poorly trained. Medical education in Ger- 
many still differs considerably from that of many 
European countries, and differs still more from 
that here in the United States. 

In Germany, four years of elementary school is 
concluded by a rather strict selection of the ten- 
year-olds through an entrance examination to the 
“Gymnasium.” The “Gymnasium” and its equiva- 
lents, the “Realgymnasium” and the “Oberreal- 
schule,” where there is a stronger emphasis on 
the sciences and modern languages, is able to 
eliminate every year those of its pupils who can- 
not maintain a set standard. In the course of nine 
years this leads to a weeding-out of a considerable 
percentage of pupils. The standards of secendary 
schools in Germany are on the whole considerably 
higher than those of the average American high 
school, because its pupils comprise a selection of 
the most gifted. A further sifting takes place in 
the final examination, the “Abiturum.” Those 
pupils who pass this are entitled to attend a uni- 
versity and to study in any faculty of their choice. 
A special selection of medical students, as is prac- 
ticed in America, does not exist. 

Pre-clinical studies, lasting five terms (two and 
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one-half years) introduce the future German doc- 
tor to anatomy, physiology, embryology, biology, 
chemistry, and physics. After two terms, students 
have to pass an oral examination in physics, chem- 
istry, botany, and zoology . the “Vorphysikum.” 
A second oral examination, which lasts several 
days, has to be passed at the end of the entire 
five terms of the pre-clinical course. This exam- 
ination, the “Physikum,” is the last chance to 
eliminate the unsuitable candidates. 

There then begin six terms of clinical instruc- 
tion. During this time the student has to attend 
the required professorial lectures in surgery, in- 
ternal medicine, and the various specialities. 
Many medical educators in other countries, in- 
cluding our own, are critical about the German 
method, in which the formal professorial lecture 
still stands at the central point. These educators 
criticize not only the method of teaching, as such, 
but also the embodiment of this system as repre- 
sented by the patriarchal figure of the “Geheim- 
rat.” In the “Praktika” he learns the technique 
of physical examination, of obstetrical and gyne- 
cological examination, and laboratory methods 
At the same time he attends lectures in hygiene, 
bacteriology, social medicine, et cetera. 

The final examinations, the so-called ‘“Staat- 
sexamen,” are spread over about three months. 
They consist of an oral test in each of about 
fifteen subjects, about one subject every week. 
During this time, students “cram” much as they 
do in this country, and the candidate is much 
relieved when the Staatsexamen is over. In gen- 
eral, there are no mid- or end-of-term examina- 
tions in Germany. After completion of this ex- 
amination and after a two-year internship, the 
German doctor spends a three month preceptor- 
ship under a general practitioner. This permits 
the candidate to practice as a physician. As has 
been stated, all instruction revolves around the 
professorial lecture. The value of these lectures 
should not be underestimated. The lecturer is 
usually a mature man, who by reason of long ex- 
perience is an expert in his branch of medicine. 
Instruction follows no fixed plan, but is usually 
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loosely put together from hour to hour and is ad- 
justed to the available patient material. 

At the end of his studies, a German medical 
student is noticeably behind his American counter- 
part in his abilities as a practical physician. Also 
the American system is perhaps better for the early 
recognition and elimination of undesirable stu- 
dents. On the other hand, the less rigid course of 
study in the German schools offers the gifted and 
interested student great possibilities for individual 
development. 

While an American medical school produces 
doctors, all of whom are about equally well edu- 
cated, the range of variation between “good” and 
“bad” in Germany is definitely greater. A serious 
deficiency in German medical education is the 
lack of opportunity for the student to get practical 
experience. With the exception of the compara- 
tively few “Praktica” and the “Famulatur”, (a 
type of preceptorship which he can take in various 
hospitals during his vacation), the medical grad- 
uate will have had little or no experience in the 
technique of handling patients. 

The German school and university system is 
based upon academic freedom. This necessitates a 
unified and coordinated curriculum and _ allows 
every student the absolute right to transfer to any 
university within the Federal Republic without 
any loss of time. The only difference between the 
schools is the quality of teaching within the vari- 
ous subjects. Thus, a student may start at the 
University of Cologne, transfer to the University 
of Frankfurt, and finish up at Heidelberg. An 
outstanding professor in a certain field will draw 
students to his university. Therefore, it is a gen- 
eral policy to encourage students not to stay in one 
university, but to move from one to another. 

Despite the fact that many professors are in 
agreement on certain defects in the German medi- 
cal training program, reform has as yet been un- 
dertaken only very hesitantly. It is generally rec- 
ognized in Germany that reforms are mandatory. 
The advantage of active collaboration of students 
as contrasted with the purely receptive attitude of 
students under the German teaching method, is 
also widely admitted. 

However, before one can introduce an educa- 
tional program modeled on that of the United 
States, there are many obstacles which would 
have to be overcome. A large increase in the 
number of instructors and assistants would be 
necessary. Purely economical reasons make this 
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impossible. Furthermore, a medical reform would 
not be possible without a thorough reorganization 
of the teaching hospitals. 


A word should be said here about the insur- 
ance system in operation in Germany. About 
85 per cent of the people come under this system, 
which was founded by Bismarck and is the main 
nucleus of the practice of medicine in Germany. 
It is privately administered, but is a legally com- 
pulsory system. As with an insurance program 
of this kind, it is often abused by the patient be- 
cause it is free, which leads to exploitation of the 
doctors. Since such a large percentage of the peo- 
ple are covered by the system, a physician and es- 
pecially a general practitioner, can scarcely carry 
on without the money from this system. There are 
literally thousands of doctors waiting their time for 
approval to practice in the system. The waiting 
period is about five to eight years, or even longer, 
after completion of intern training—a time usu- 
ally spent in residency training in the various 
branches of medicine. 


The fee schedule under the existing insurance 
system in Germany would, I am sure, be quite 
shocking to the American practitioner. The fee 
for a practitioner’s care for three months is about 
15 marks (1 mark = 25c). A home deliv- 
ery would run about 35 marks, appendectomy 
25 marks, ureterolithotomy about 50 marks. 
There is littke hope that the fee schedule will be 
greatly increased since the compulsory payment 
by workers for medical, old age, unemployment, 
and other insurance, and taxes, comprises about 
20 per cent of the take-home pay. In addition, 
with the large backlog of doctors waiting to be 
approved for the system, the physicians themselves 
are in a poor position to complain. 


The advantages of a more practical medical 
education are, as mentioned before, widely rec- 
ognized in Germany. The privilege of academic 
freedom cannot be given up without a shock to 
the whole structure. The monotony in the train- 
ing program of various medical schools in America 
is often commented on by the European observer, 
who is surprised at the ready acceptance of of- 
ficially imposed standards. There also arises 
doubts as to whether the co-ordination of knowl- 
edge really presents the only solution to the prob- 
lem. It is difficult to overestimate the advantages 
derived from the lectures of an experienced man 
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For Protection of the Individual? 


In Washington recently, health directors of labor 
organizations, mee ting as the National Conference of 
Labor Health Services, said that group plans for the 
mass purchasing of doctor care are necessary to pro- 
tect the public from “incompetent” physicians. ff Be? 

It’s all well and good to pooh-pooh such attacks; resident 5 
to sit back and say to ourselves: “We are the only 
ones who can practice medicine, and we will decide 
how it’s to be practiced.” But we would be foolish 
if we did. 

For these health directors are representing power- 
ful consumers-of-medical-care groups, and whether 
we like it or not, they will have something to say 
about how medical care is rendered and paid for. 





The strength of their voice and their decisions 
will be whispering or thunderous depending upon 
how well we solve these same problems and that 
without materially disturbing our present tried and 
proven systems. 

To do that requires one major thing: an active 
State Medical Society which has the confidence of 
its members; and a membership that is willing to 
work out within the structure of that Society the dif- 
ficulties and differences that are bound to exist in 
any new program. 

We can't win anything with geographical faction- 
alism or specialty fractionating, and we can lose 
everything. 

The Michigan State Medical Society deserves 
on the basis of its past record and its present efforts 

the solid support of its members and their faith 
and confidence. 


4a eagle 


President, Michigan State Medical Society 
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THE ORGANIZED HOME CARE DEMON- 
STRATION OF METROPOLITAN DETROIT 


“Be it ever so humble, there’s no place like 
home”? is the concluding sentence in an editorial 
which appeared in the April 12, 1958 issue of the 
Journal of the American Medical Assoctation de- 
voted to the subject of Home Care Programs. The 
editorial brought out the fact that there is an in- 
creasingly large number of such programs being 
developed in the United States. In Michigan an 
interesting demonstration is administered by the 
Visiting Nurse Association of Metropolitan De- 
troit. The prime difference between this home 
care demonstration program and other programs 
is the fact that this one centers about the private 
physician and his care of the patient. 

The Detroit Home Care Demonstration Pro- 
gram has made available to the private practi- 
tioner in the care of his individual patient such 
services as bedside nursing, physical therapy, oc- 
cupational therapy, diet therapy, home aid serv- 
ice, and social case work. Other agencies have 
made available family counseling, physical and 
psychological evaluation, physical and vocational 
rehabilitation, and financial assistance. 

At all times these patients have remained the 
private patients of the family physician, who 
maintains control of the entire program carried 
out in behalf of his patient. Whenever a patient 
could pay for the ancillary services furnished by 
the Visiting Nurse Association or by one of the 
other community agencies, he was requested to do 
so in accordance with his ability to pay. In no 
instance was there any interference with the 
patient-doctor relationship. Physicians and social 
agencies may refer cases to the Visiting Nurse As- 
sociation of Metropolitan Detroit who, upon study 
and conference with the referral physician, will 
then determine the suitability of the patient for 
admission to the Home Care Program. 

Home care programs can be developed within 
the framework of other Michigan communities. 
Sometimes such services can be given by public 
health nurses working for a health department, at 
other times by nurses in a visiting nurse associa- 


fEditorial: Home care programs. JAMA, 166: No. 15 
(Apr. 12) 1958. 
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tion, As more physicians are aware of the avail- 
ability of such services and as more families be- 
come acquainted with the benefits of such com- 
prehensive home care, the demands for home 
care services will extend into other areas of the 
state. To quote from the editorial noted above, 
“Home care often shortens the patient’s stay in 
the hospital, eliminates the necessity for frequent 
re-admissions and prevents the hospitalization of 
some patients and the custodial institutional care 
of others. Home care programs have other ad- 
vantages. Too often removal to a hospital destroys 
the last traces of a patient’s independence, and 
this is followed by rapid deterioration in his phys- 
ical and mental conditions. Many patients who 
do poorly in the hospital make notable gains on 
home care.” The Detroit Demonstration of the 
Home Care Program is described elsewhere in this 
issue. 

Viapo Gettinc, M.D., Dr. P.H 

University of Michigan 


EMPLOYMENT GROUP BENEFIT 
CONTRACT M-75 


The new Michigan Blue Shield Employment 
Group Benefit Contract has been finally adopted 
and is the result of about a year and a half of 
very intense work and long and tedious hours by 
the Michigan State Medical Society through The 
Council and committees of the House of Dele- 
gates. 

Groups of members of The Council, the Michi- 
gan Medical Service Board, the House of Dele- 
gates and others scattered through several of the 
areas in the state have been conscious of the need 
for change and of the desperate need of more 
liberal extension of our Blue Shield program in 
Michigan. In 1940, this was the first state-wide 
program in existence although California had a 
plan in operation six months ahead of us but in 
very limited scope and numbers. 

The Michigan Medical Service Program Plan 
for the service it covered was becoming inadequate 
and unsatisfactory to the doctors and to the sub- 
scribers. It is to the credit of these public spirited 
and hard working doctors, the administrative force 
of the State Society and Michigan Medical Serv- 
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ice and to many others, that a completely new 
study was attempted. 

For a second time, the Michigan State Medical 
Society went to the people of the state of Michi- 
gan and to the doctors individually with a study 
and an opinion survey to find out what the doc- 
tors want and what the public wants, trying to 
satisfy both. 

In the very early 1930's, the Michigan State 
Medical Society had made a survey to determine 
what the people were doing in the nature of health 
care and how much they were using voluntarily. 
The resulting Mutual Health Service failed in 
adoption by the State Society but became the 
stimulus which ultimately led to the establishment 
of the Michigan Medical Service. 

The Opinion Study Survey, conducted in 1957, 
was more extensive and covered several times the 
number of people. It also contacted by mail every 
doctor member of the Society and was directed to 
determining what both wanted. 

The new M-75 Employment Group Benefit 
Contract is the direct result. This retains a serv- 
ice concept, sets up an entirely new method of 
determining eligibility for service benefits and 
groupings and establishes a graduated co-insurance 
provision. This new contract, M-75, adds anothe1 
group on the income limits and adds new benefits 
not previously covered. These will include diag- 
nostic x-ray in the doctor’s office and the out- 
patient department of the hospital as well as for 
in-patient radiation therapy for treatment of 
malignancies and other specified ailments, diag- 
nostic laboratory services in the doctor’s office and 
the hospital out-patient department, coverage for 
medical, surgical and obstetrical consultations in 
the hospital, and payment for technical surgical 
assistance when necessary. In accordance with the 
principles adopted unanimously by the House of 
Delegates, the above benefits will be subject to 
partial payment on the part of the patient. 

In a few words, this is a new broader program 
that the Michigan State Medical Society and Blu 
Shield have developed. The contract and the 
applying fee schedules have been printed and dis- 
tributed to every member. This new contract was 
adopted by the opinion studies, committee work 
and consultations representing the Medical Society 
as a whole and has been offered for sale since 
August 1, 1958. Individual doctors have had ques- 
tions on various items or inclusions and an at- 


tempt has been made to cover every reasonable 
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situation. It must be remembered that the medical 
profession by its very nature has certain obligations 
and duties, our prime objective being to care for 
the sick. Secondary to this is the financial element 
The doctor must be in a position to render these 
services to his patients. 

That would be done readily if this were a com- 
plete public service, all donated. But neither the 
American public nor the medical profession desires 
to be dependents. Twenty or thirty years ago, it 
became evident that if the medical profession 
wished to continue existence as an independent 
body, it must provide a method by which patients 
could pay the necessary fees, and the doctors 
could live. This concept of duty to patients grew 
from the grass roots. Pre-payment insurance was 
the answer and was wholely medically inspired, 
against all insurance advice. 

It has been said many times that the New Em- 
ployment Group Benefit Program Contract is an- 
other extension and recognition of the respon- 
sibilities of the medical profession. This contract 
is our offering to the public to supply medical 
services and to our physicians to make these offer- 
ings possible. All one has to do is to read the 
newspapers and magazines to see again the grow- 
ing pressure from various sources, pointing to a 
complete medical service administered by labor 
with doctors on salary, or by bureaucrats in the 


government. 


Administrative Features 


Some medical doctors and some groups repre- 
senting various specialty or other interests are de- 
laying the adopted and accepted program of the 
whole Michigan State Medical Society. This plan 
was created through the representative government 
by County Society delegates to the House of Dele- 
gates and opinion studies by the House of Dele- 
gates and its committees, culminating in the 
unanimous adoption of a set of principles based 
upon that instruction. Result: the new Employes 
Group Benefit Contract. The schedule of fees 
which will be paid is an entirely new theory adapt- 
ed to Michigan, from the California Relative 
Value Program, and is to be used until Michigan 
can adopt its own Relative Value Schedule. 

In order to be sold, the new contract must not 
only have the approval of the whole Society, which 
it already has because it was adopted by the House 
of Delegates of the Society, but needs the partici- 


pation of our membership. Some of our members 
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have hesitated, fearing that if they participate they 
are saddled with a burden of accepting the 
scheduled fees. In the first place, any participating 
doctor may cancel his participation on 30 days’ 
notice. Secondly, there is provision in the admin- 
istration of the program to take care of the oc- 
casional case where the doctor feels he has been 
inadequately paid. Under the old contract, there 
has been a medical advisory committee meeting 
frequently to which these questions could be and 
were appealed—questions of coverage, questions of 
adequate payment. The appealing physician could 
be heard by letter or personally, and the commit- 
tee had authority to determine payment. 


This concept is continued in the new contract. 
The fee schedule is set up for the average case in 
the average community with the average amount 
of service, responsibility and time, intended to be 
a minimal but satisfactory amount for that service. 
Provision is made however where individual con- 
sideration may be given at any time there has 
been unusual responsibility, unusual difficulty, un- 
usual time consumed, or the doctor is dissatisfied. 
New medical advisory insurance committees are 
being established in every Councillor District to 
study these appeals. The Medical Society has at- 
tempted to give every member equal opportunity 
and equal consideration. 


BETTER MEDICAL CARE? 


In the July issue of THE JouRNAL, we men- 
tioned a meeting, called June 16 in Washington, 
D. C., of the National Conference of Labor Health 
Services. This date was the 20th anniversary of 
the National Health Conference held in Washing- 
ton in June, 1938, presided over by Josephine 
Roche, at that time assistant secretary in charge 
of the United States Public Health Service, and 
featuring George Baehr, M.D., Dean A. Clark, 
M.D., Wilbur J. Cohen, and others. 


Reports of that original conference indicated the 
belief of the sponsors that compulsory health 
service under the government was the ultimate 
and best method of caring for the people of this 
nation. Reports of this present national confer- 
ence of labor health services would seem to indi- 
cate a trend in medical care and legislation. This 
trend shows an animosity to the American Medical 
Association and the medical profession with an 
indication that medical education itself is too thor- 
ough and the profession’s objective is purely 
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financial. Morris Brand, M.D., President of the 
American Labor Health Association, made that 
statement and set up three rules: (1) Labor 
Health plans elect the physicians who treat the 
participating patient “they provide better quality 
and more comprehensive medical-hospital service 
for workers and their families” (2) early diagnosis 
and treatment of disease provide a better health 
protection and lower cost—they thus reduce the 
patient’s load ultimately regarding hospital atten- 
tion and (3) they enable greater use of the med- 
ical services because participating patients can 
afford through group plans the services and care 
they could not buy on their own. 

George Baehr, M.D., was formerly active in the 
Medical Forum which caused the profession un- 
told trouble during those years of trial. He or- 
ganized and is now medical superintendent of the 
Health Insurance Plan of Greater New York—a 
plan which renders service through salaried and 
licensed groups of physicians. Dr. Baehr made 
this remark: 


“After four years in a medical school and perhaps an 
additional year of internship, physicians are licensed in 
every state of the union to practice medicine and 
surgery and all the various specialties for the rest of 
their lives without supervision or control. People are 
expected to protect themselves from the poorly trained 
or incompetent often without knowledge of the nature 
and seriousness of their illness or the ability of the 
doctor to cope with it. Medical societies have dedi- 


cated themselves to preserve this state of affairs.’ 


The medical profession cannot accept that im- 
plication. It cannot allow labor, insurance plans 
and groups to determine who is competent to take 
care of the people rather than voluntary selection. 
Dr. Baehr with whom we have never been able to 
agree must have been asleep for the last fifty 
years. One of the greatest services the profession 
has rendered to the public is in stimulating better 
medical education, training for specialties, estab- 
lishing twenty-one specialty boards and _ taking 
every measure possible to assure patients that their 
doctors have adequate training for the services 
they intend to perform. 

In Michigan recently, we have had one supreme 
court case and a couple of circuit court cases bear- 
ing upon this subject; attempting to supervise 
practice in the hospitals by adequately trained 
men in their special field. Another case is still 
pending. 
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WHAT MUST WE DO TO BE SAVED? 


There is increasing awareness the country over 
that the Forand Bill confronts medicine with some 
problems that are as dangerous as they are deli- 
cate. 


Speaking at a national Blue Shield conference 
lately, Dr. Howard N. Simpson of Springfield. 
Massachusetts, said: 


“A very serious problem exists to find ways of 
financing the medical care of older citizens. It is a mat- 
ter that has been developing rapidly for years, yet or- 
ganized medicine waits for a politician to grab the ball 
and looks horrified when he starts to run with it... . If 
what we believe in is to survive, it will not do so simply 
because we are high-minded, and wish it to survive. 
Nor will it do so because we give it lip service, or our 
daily blessing. . .. We must discard old plans . . . and 
adopt new tactics and new weapons. 


In a similar vein, referring specifically to medi- 
cine’s responsibility for Blue Shield and its op- 
portunity to utilize Blue Shield for greater service 
to the public, another Massachusetts colleague, 
Dr. Charles H. Bradford of Boston, wrote re- 
cently: 


“We must stop focussing our thoughts childishly on 
income levels and fee schedules; we must stop bickering 
and yammering. We must grasp the larger significance 
of the splendid organization that we have built up in 


’ 


the last twenty years. 


Ten years ago, when the “Fair Deal” put on a 
drive to enact a plan for national compulsory 
health insurance, the existence of Blue Shield, 
even though only in a late gestative state, was a 
crucial factor in persuading the people to reject 
socialized medicine. 

Casting about for some constructive alternative 
to governmental action in this area, some physi- 
cians have been heard to ask: “What is Blue 
Shield going to do to meet the challenge of the 
Forand Bill?” To which Blue Shield’s answer is: 


“What does medicine want us to do? What is medi- 
cine willing to do—through Blue Shield—to meet this 
very acute and special need? Blue Shield stands ready 
to serve you, doctor, to act at your command. ... But 
the flight plan or the marching orders must come from 


” 
you. 
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THE MANAGEMENT OF MASS 
CASUALTIES 


Continued from Page 1115) 


duty, that is, caring for themselves and others. 
Medical sorting permits an orderly, timely, and 
efficient utilization of available medical needs. It 
is a continuing procedure carried out at each 
echelon of care. 

The critical importance of sorting demands that 
physicians assigned these responsibilities be selected 
on that basis of mature professional judgment. 


The objectives of medical sorting are accom- 
plished by designating patients within categories. 
Criteria for grouping will vary with the type of 
disaster, the backlog of patients awaiting medical 
care and the capability and resources for handling 
the emergency. 


Categories for medical care should be as fol- 
lows: 1, minimal treatment; 2, immediate treat- 
ment; 3, delayed treatment, and 4, expectant 
treatment. 


Minimal treatment should be confined to 
patients who can be treated safely and sent on 
about their business. Immediate treatment should 
be carried out for patients for whom expedient 
procedures will save life or limb. Delayed treat- 
ment is for patients who, after having received 
emergency care, incur little risk by delay in 
further treatment. Expectant treatment should be 
reserved for patients so critically injured that only 
complicated and prolonged treatment offers any 
hope for improving life expectancy. 


Another important principle is that except for 
life-saving procedures, nothing should be done that 
decreases the patient’s ability to care for himself. 


For the first twenty-four hours following a 
disaster, a community must depend upon itself 
for the care of the injured. After a period of 
twenty-four to thirty-six hours, all the help in 
the world can be depended upon from the system 
of mutual aid and outside help. However, the 
success in handling the casualties during the first 
twenty-four to thirty-six hours will depend upon 
the adequacy of planning and the ability of the 
local units to put the plan into effect. 
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DOCTOR, YOU AND YOUR LADY 


Are Cordially Invited to Attend the 


Officers Night Dinner Dance 
Sponsored by 
Michigan State Medical Society 
and Woman’s Auxiliary 


SHERATON-CADILLAC HOTEL, DETROIT 


Wednesday, October 1, 1958 





ANN LANDERS, GUEST SPEAKER 


Reception 7:00 p.m.—Boulevard Lounge 
Dinner 8:00 p.m.—The Book-Casino 
INFORMAL (Limit of 250) 


Address Committee on Arrangements 


Box 539, Lansing 3 
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MSMS Annual Session — 1958 


MEETINGS OF ANCILLARY GROUPS 
Tuesday, September 30 


MSMS Section on Pediatrics and Michigan Branch, 
American Academy of Pediatrics—5:00 to 6:00 p.m. 
meeting; 6:30 p.m. reception; 7:30 p.m. dinner—all 
in the English Room of the Sheraton-Cadillac Hotel. 
The scientific program will be a summary of interest- 
ing chest conditions in children under the title “Pul- 
monary Potpourri’ by Waldo E. Nelson, M.D., Pro- 
fessor of Pediatrics, Temple University of Medicine. 
Dr. Nelson is widely known as an outstanding pediatri- 
cian and the editor of a textbook on pediatrics. 

Alumni Association, University of Michigan Medical 
School—6:30 p.m. reception; 7:30 p.m. dinner, Wayne 
County Medical Society headquarters. 

Michigan State Hypnosis Society—7:30 p.m. organiza- 
tional meeting in Parlor G of the Sheraton-Cadillac 
Hotel. All members of the Michigan State Medical 
Society who use hypnosis in their practice, those inter- 
ested in doing so, and all others desirous of joining 
will be welcome. For information, please contact 
R. V. August, M.D., 72 E. Broadway, Muskegon 
Heights, Michigan. 


Wednesday, October 1 


Michigan Regional Committee on Trauma, American 
College of Surgeons—12:00 noon luncheon (Sheraton 
Room) followed by scientific meeting at 2:00 p.m. in 
the English Room of the Sheraton-Cadillac Hotel. 
The title for the conference is “The Prevention and 
Management of Athletic Injuries.” Subjects to be cov- 
ered are: “The Prevention of Athletic Injuries”; “Phys- 
ical Basis for Restriction of Participation in Athletics” ; 
“Medical Organization for an Athletic Program”; 
“Field Examination and Therapy and Treatment.” 

MSMS Section on Urology and Detroit Branch of the 
American Urologic Association—5:00 p.m. meeting in 
the Sheraton Room, Sheraton-Cadillac Hotel. 

Michigan Epilepsy Center and Association—12:30 p.m. 
luncheon-meeting in the Pan American Room, Shera- 
ton-Cadillac Hotel. Speaker is Z. Stephen Bohn, 
M.D., Detroit, who will talk on ‘Present-Day Ap- 
proach to Epilepsy.” All registrants invited. For tick- 
ket, write R. D. Dennerll, 2912 W. Grand Blvd., De- 
troit. 


Thursday, October 2 


Alpha Kappa Kappa—8:00 a.m. breakfast-meeting, 
Sheraton Room, Sheraton-Cadillac Hotel. 

MSMS Section on Otolaryngology and Detroit Otologi- 
cal Society—6:30 p.m. reception, 7:30 p.m. dinner, 
8:30 p.m. scientific meeting in the Sheraton Room, 
Sheraton-Cadillac Hotel. Speaker is Joseph A. Sulli- 
van, M.D., of Toronto, Ontario, Canada, on “Com- 
ments on Tympanoplasty.” 

Michigan Academy of General Practice—Board of Di- 
rectors luncheon-meeting beginning at 12:00 noon in 
Parlor F, Sheraton-Cadillac Hotel. 


MSMS Committee of Past Presidents—12:00 noon lunch- 
eon meeting Parlor G, Sheraton-Cadillac Hotel. 

MSMS Section on Ophthalmology—5:00 p.m. meeting 
followed by 6:30 p.m. reception and dinner, Bagley 
Room, Statler Hotel. The program will consist of 
a panel on “Disorders of the Macula.” Moderator 
Harold F. Falls, M.D., Ann Arbor, will present “The 
Lesion of the Macula and Perimacular Area Asso- 
ciated with Early Childhood’; Windsor S. Davies, 
M.D., Detroit, will speak on “The Pathology of 


Avoust, 1958 


Lesions in and about the Macular Area’; and Alfred 
J. Elliot, M.D., Toronto, Ontario, Canada, will dis- 
cuss “The Lesions of the Macula and Perimacular 
Region of Involutional and Senile Origin.” 

MSMS Section on Nervous and Mental Diseases—5:00 
p.m. meeting followed by 6:30 p.m. reception and 
dinner at 7:30 p.m., English Room, Sheraton-Cadillac 
Hotel. Speaker is Lewis L. Robbins, M.D., Glenoaks, 
New York, on the subject “Psycotherapy Research.” 

MSMS ‘Section on Gastroenterology and Proctology, 
Michigan Proctologic Society and Michigan Gastro- 
enterology Society—5:00 p.m. meeting, Parlor F, 
Statler Hotel. 

Alumni Association Wayne State University College of 
Medicine— Alumni Banquet, Thursday, October 2, 
Pan American Room, Sheraton-Cadillac Hotel. Recep- 
tion and cocktails at 6:45 p.m., dinner at 7:15 p.m. 
All alumni, faculty and friends of Wayne State Uni- 
versity are cordially invited to attend. Dean Gordon 
H. Scott, Ph.D., of the College of Medicine, will be 
the principal speaker. The banquet program will be 
dismissed in time for alumni to attend the State Socie- 
ty Night program. The Coliege of Medicine Alumni 
Association will also maintain a headquarters suite in 
the Sheraton-Cadillac Hotel during the Annual Session. 


Friday, October 3 


Otolaryngology-Surgical Clinics—Tympanoplasty surgi- 

cal clinics, Harper, Memorial, and Henry Ford Hos- 
pitals, Friday afternoon, October 3, beginning at 1:00 
p.m. 
Because of the micro-surgical techniques involved, 
each clinic will be limited to eight guests. Please 
contact Dr. Harold F. Schuknecht. Secretary, Oto- 
laryngology Section, MSMS, c/o Henry Ford Hos- 
pital, Detroit 2, for an assignment indicating your 
choice of clinic. 

Nervous and Mental Disease Clinics—**Psychosomatic 
Problems” will be the subject of an interesting panel 
at Lafayette Clinic, Detroit, 2:00 to 4:00 p.m. Spon- 
sors of the symposium will be the MSMS Section on 
Nervous and Mental Diseases in co-operation with 
Jacques S. Gottlieb, M.D., of the Lafayette Clinic. 
O. Spurgeon English, M.D., Philadelphia, will be 
guest speaker at the Symposium. 

MSMS Section on Pathology and Michigan Pathological 
Society—9:00 a.m. to 12:00 noon, joint meeting of 
the Michigan Society of Medical Technologists and 
the Michigan Pathological Society at Wayne County 
Medical Society. There will be several speakers on 
subjects in Clinical Pathology 
The afternoon program will be in the English Room of 
the Sheraton-Cadillac Hotel, beginning at 2:00 p.m. 
with a slide seminar on Pediatric Pathology. Mod- 
erated by John Craig, M.D., Children’s Hospital of 
Boston: 5:30 p.m. business meeting: 6:30 p.m. recep- 
tion; and dinner at 7:00 p.m 

Michigan Diabetes Association—2:00 p.m. meeting in 
the Pan American Room, Sheraton-Cadillac Hotel. 
The scientific meeting and the dinner are open to all 
physicians. (See program, page 1154 

Michigan Chapter, American College of Chest Physicians 
and the Michigan Trudeau Society—Cocktails and 
dinner will be served at 6:30 p.m. in the Sheraton 
Room, Sheraton-Cadillac Hotel. This will be followed 
by the scientific session at 8:00 p.m. Nathan Levitt, 
M.D., Detroit, will speak on “The Clinical Application 
of Paper Electrophoresis in Sarcoidosis.” E. Osborne 
Coates, Jr., M.D., Detroit, will discuss “Pulmonary 
Alveolar Proteinosis.” 
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MICHIGAN DIABETES ASSOCIATION 


Scientific Program 
Friday, October 3 


Chairman—Wriu1aM Lowrie, M.D. 


Oral Hypoglycemic Agents in the Management 
of Diabetes 
Frep W. Wuirenovuse, M.D. 
Associate Physician, Henry Ford Hospital, 
Detroit 


Reasons for Caution in the Use of Tolbutamide 
Keats K. Vintnc, Jr., M.D. 
Attending Physician, Blodgett Hospital, Grand 
Rapids 


Management of Diabetes in Pregnancy 
Grorce THosteson, M.D. 
Assistant Clinical Professor of Medicine, 
Wayne State University Physician, Harper 
Hospital, Detroit 


Movie: The Diabetic Foot 

W. Eart Reprern, M.D. 
Associate Physician, Henry Ford Hospital, 
Detroit 


Intermission 
(10 minutes 


Avoiding Dangers in the Management of the 
Juvenile Diabetic 
Grorce H. Lowrey, M.D. 
Associate Professor of Pediatrics, University 
of Michigan, Ann Arbor 


Newer Aspects in the Diagnosis of Diabetes 
STEPHEN Fayans, M.D. 
Assistant Professor of Internal Medicine, Uni- 
versity of Michigan, Ann Arbor 


PANEL: Diabetic Coma 

Moderator—Gorpvon Myers, M.D. 
Professor of Medicine, Wayne State 
University Director of Education, 
Harper Hospital, Detroit 
Howarp Root, M.D. 
Medical Director, Joslin Clinic, 
Boston, Physician-in-Chief, New 
England Deaconess Hospital, Bos- 
ton, Massachusetts 
Rosert Leacu, M.D. 
Assistant Professor of Medicine, 
Wayne State University, Detroit 
Joun B. Bryan, M.D. 
Associate Physician, Henry Ford 
Hospital, Detroit 
STEPHEN Fajans, M.D. 
Ann Arbor 


Cocktails 


Dinner 

Evening Session: 

Chairman—FRANK PERKINS, M.D 

The Relationship of Control of Diabetes to 
Vascular Complications 

Howarp Root, M.D 

Boston, Massachusetts 


Women’s Organizations 





Tuesday, September 30, 1:30 p.m. 


Fashion show and tea for all members of the 
Woman’s Auxiliary to MSMS, in the Auditorium 
of the new Wayne County Medical Society Build- 
ing, 1010 Antietam (at Gratiot). Fashions by 
Crowley Milner and Company. All ladies wish- 
ing transportation please meet at the registration 
desk in the lobby of the Hotel Fort Shelby at 
12:45 p.m 











WOMAN’S AUXILIARY, MICHIGAN STATE 
MEDICAL SOCIETY 


Thirty-second Annual Meeting 
Monday, September 29, 1958 
Grand Ballroom, Sheraton-Cadillac Hotel 


A.M. 


10:30 Report of Auxiliary President to the House of 
Delegates of the Michigan State Medical Society 
—Mnrs. C, ALLEN PAYNE 


Tuesday, September 30, 1958 
Hotel Fort Shelby 


Registration opens at 12 noon 
Hospitality Room opens 


8:00 Executive Committee Breakfast Meeting—Pres- 
ident’s Suite, Hotel Fort Shelby 


9:00 School of Instruction and Luncheon for Dis- 
to trict Directors, 1957-58 and 1958-59 — Hotel 
1:00 Fort Shelby 


11:00 Meeting of 1957-58 and 1958-59 State Com- 
to mittee Chairmen—President’s Suite, Hotel Fort 
1:00 Shelby—Mrs. Ropert- REacan, presiding. 

“Dutch Treat” luncheon 


1:30 Fashion Show and Tea—new Wayne County 
Medical Society Building, 1010 Antietam (at 
Gratiot) Auditorium — Fashions: Courtesy of 
Crowley Milner and Company 


6:00 Past State Presidents’ and Secretaries’ Dinner 
Woman’s Study Club 
Chairman, Mrs. Auprrey O. Brown 
Co-Chairman, Mrs. Rocer V. WALKER 


Wednesday, October 1, 1958 


A.M. 


8:00 Breakfast for District Directors and County 
Presidents—Hotel Fort Shelby 


9:00 Pre-Convention Board Meeting (for 1957-58 
State Officers, Directors, Chairmen and County 
Presidents) Crystal Room, Hotel Fort Shelby 


10:30 Formal Opening of 32nd Annual Meeting of 
Woman’s Auxiliary to the Michigan State Med- 
ical Society, Crystal Room, Hotel Fort Shelby 
—Mrs, C. ALLEN Payne, presiding 
(Delegates and Board Members will please reg- 
ister with the Roll Call Chairman at the door 
before the opening of each session, thus elimin- 
ating the need of an oral roll call.) 


TMSMS 











MSMS ANNUAL SESSION—1958 


Invocation—-Rev. Lester L. Dosyns, Christ 
Church, Cranbrook 
Pledge of Allegiance to the Flag 
Woman’s Auxiliary Pledge 
Address of Welcome—Mars. Joun J. Corsetr, 
Immediate Past President, Wayne County Aux- 
iliary 
Response—Mnrs. Harotp Gay, First Vice Pres- 
ident, Woman’s Auxiliary to the Michigan State 
Medical Society 
Introduction of Convention Chairmen 
Mrs. Joun H. GanscHow 
Mrs. Joun E. Hauser 
Report of Roll Call Chairman 
Mrs. JAmMes T. Howe. 
Convention Rules of Order 
Presentation of Program 
Announcements 
Address of the President—-Mrs. C. ALLEN 
PAYNE 
Report of Officers: 
President-Elect—Mrs. Rospert REAGAN 
First Vice President—Mrs. Haroitp Gay 
Second Vice President—Mrs. Paut IvKo- 
VICH 
Recording Secretary—Mrs. G. L. Hacet- 
SHAW 
Corresponding Secretary—-Mrs. Frep Brace 
Financial Secretary—Mrs. Mitton R. Weep 
Treasurer—Mnrs. Francis X. KryNicki 
(including the report of the auditor) 
Report of Finance Committee (and _presenta- 
tion of budget for 1958-59)—-Mrs. DELBERT 
MacGrecor, Chairman 


Past Presidents’ Luncheon—Honoring: 

Mrs. E. ArtHurR UNperRwoop, President of 
the Woman’s Auxiliary to the AMA; Mrs. 
Wriuiam Mackersigz, Vice President for the 
North Central Region, Woman’s Auxiliary to 
the AMA; Past Presidents of the Woman’s 
Auxiliary to the MSMS; and representatives of 
the MSMS 

Coral Room, Hotel Fort Shelby 
Greetings—CLARENCE I. Owen, M.D., President, 
Wayne County Medical Society 

Guest Speaker—Fran Harris, Radio and Tele- 
vision Personality, “Celebrities Can Be Fun” 


Résumé General Session 

Crystal Room, Hotel Fort Shelby 

Address—Mrs. E. ArrHur UNDERWoOopD, Presi- 

dent of Woman’s Auxiliary to the American 

Medical Association 

Report of Members-at-Large Chairman—Mrs. 

Cc. O. Wiitits 

Reports of District Directors 

Reports of County Presidents 

Group I—with membership of fifteen or under 
Mrs. B. B. BusHonc—Moderator 
Allegan, Clinton, Eaton, Gogebic, Huron, 
Ionia-Montcalm, Livingston, Mason, 
Menominee, Newaygo, Sanilac, Tuscola, 
Wexford-Missaukee 
Group II—with membership of 16 to 25 

Mrs. LorENzo Ne_son—Moderator 
Chippewa-Mackinac-Luce, Delta-School- 
craft, Dickinson-Iron, Mecosta-Osceola- 
Lake, North Central, Northern Michigan, 
Shiawassee, St. Joseph, Van Buren 

Report of Registration and Credentials Com- 

mittee—Mnrs. Daniet L. Rousseau, Co-Chair- 

man 


Officers Night Dinner Dance—-Sheraton-Cadillac 
Hotel 
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Reception in Boulevard Lounge at 7:00 p.m. 
Dinner in Book Casino at 8:00 p.m. 
SPEAKER: ANN LANDERS, “The Advice Col- 
umn—The Poor Man’s Couch” 

Sponsored by the Michigan State Medical 
Society and the Woman’s Auxiliary 


Thursday, October 2, 1958 


General Meeting of Woman’s Auxiliary to the 

Michigan State Medical Society 

Crystal Room, Hotel Fort Shelby 

Mrs. C. ALLEN Payne, presiding 

Convention Announcements 

In Memoriam Service 

Reports of Roll Call Chairman 

Mrs. James T. Hower 

Reports of County Presidents—Continued 

Group II1I—with membership of 25 to 50 

Mrs. GeorGeE ANTHONY—Moderator 
Branch, Gratiot-Isabella-Clare, Houghton- 


Baraga-Keweenaw, Lenawee, Lapeer, 
Marquette-Alger, Midland, Monroe, 
Ottawa. 


Group IV—with membership of 50 to 100 
Mrs. S. A. YANNITELLI—Moderator 
Bay, Berrien, Calhoun, Grand Traverse- 
Leelenau-Benzie-Kalkaska, Macomb, Mus- 
kegon, St. Clair, Wayne-Southern Branch 
Group V—with membership of 100 to 175 
Mrs. Victor Zerst—Moderator 
Jackson, Kalamazoo, Saginaw, 
Washtenaw 
Group VI—with membership of over 175 
Mrs. R. H. Rerrzet—Moderator 
Genesee, Ingham, Kent, Oakland, Wayne 
Announcement of Top Ten Counties in AMEF 
Contributions—Mrs. Frep LinpDENFELD 
Announcement of Counties reaching 100 Per 
Cent in Today’s Health Subscription Contest for 
1957-1958—Mrs. Marvin Patmos 
Unfinished Business 
New Business 
Report of Resolutions Committee 
Report of Nominating Committee—Mkrs. A. 
Cart STANDER 
Election of Officers 
Final Report of Registration and Credentials 
Committee Mrs. Grorce M. Virca, Co- 
Chairman 
Meeting of Executive Committee for 1958-59— 
Mrs. Rosert REAGAN, presiding 


Inaugural Luncheon—Coral Room, Hotel Fort 
Shelby 

Mrs. C. ALLEN Payne, presiding 

Installation of Officers—Mrs. J. Eart MclIn- 
TYRE, Past State President 

Presentation of Past President’s Pin 
Presentation of President’s Pin and Gavel 
Inaugural Address—Mrs. Ropert REAGAN 
Adjournment 


Post-Convention Board Meeting. (For all 1958- 
59 Officers, Chairmen, and County Presidents) 
Mrs. Rosert REAGAN, presiding 


State Society Night—Grand Ballroom, Shera- 
ton-Cadillac Hotel 

An evening of entertainment for all registrants 
and their ladies 

Host: Michigan State Medical Society 
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MICHIGAN STATE MEDICAL ASSISTANTS 


A.M. 
9:00 
10:00 


P.M. 
12:30 


2:00 


3:00 


4:00 


7:00 


A.M. 
9.00 
10:00 


11:00 
P.M. 
12:30 


2:30 
4:00 


P.M. 
8:00 


SOCIETY 


Ninth Annual Meeting and Convention 


Statler Hotel, Detroit 
October 1 and 2, 1958 


Program 
Wednesday, October 1, 1958 


Registration—Oak Foyer 

Invocation: Rev. Ropert RoHLMAN 
Annual Business Meeting and 
Election of Officers—Michigan Room 
Film for Non-Members: “A Life To 
Bagley Room 


Save” — 


Luncheon—Wayne Room 

Hostess: Miss Napa Davipovicu 
“The Clinic Approach to Alcoholism” 
gan Room 

A. F. Lecxuiwer, M.D., Detroit 
Medical Director of Detroit Committee on Al- 
coholism 

“The Role of the Juvenile Court in the Need 
of Today’—Michigan Room 

Jupce NatHan J. KaurMan, Detroit 


Michi- 


View Exhibits 
Sheraton-Cadillac Hotel 
Social Hour—Wayne Room 


Courtesy of Parke-Davis and Company 
Hostess: Miss EstHER BartLetrT 
Entertainment: Leonard Stanley Trio 
Banquet—Bagley Room 

Hostess: Miss Apettne N. Frencu 


Thursday, October 2, 1958 
Registration—Oak Foyer 
“Surgery’s Contribution to the Treatment of 


Cancer’—Michigan Room 

Laurence S. Faris, M.D., Detroit 
Surgeon-in-Chief of the Henry Ford Hospital 
“Helpful Hints Regarding Terminology’’—Mich- 
igan Room 

Mrs. ApDALINE C. Haypen, C.R.L. 
Associate Editor of the American 
Association 


Medical 


Presidents Luncheon—Wayne Room 
Courtesy of E. R. Squibb and Sons 
Hostess: Miss EvizasetuH E. Kotscu 
Fun Keeping Fit—Michigan Room 
View Exhibits 

Sheraton-Cadillac Hotel 


Pre-Convention Activities 


Tuesday, September 30, 1958 
Statler Hotel 
Registration—Wayne Room 


Reception with Coffee Hour 
Hostess: Mrs. RutnH CEASER 


Please make reservations, accompanied by check or 
money order to the following: 
Wednesday Luncheon: $3.75, including tax and tip. 


Reservations by mail to: 


Miss Nada Davidovich, c/o 


S. W. Trythall, M.D., 13300 Livernois Avenue, Detroit 
38, Michigan. 
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Wednesday Banquet: $5.25, including tax and tip. 
Reservations by mail to: Miss Adeline N. French, c/o 
R. W. Parr, M.D., 8-265 General Motors Building, De- 
troit 2, Michigan. 


Thursday Luncheon: Courtesy of E. R. Squibb and 
Sons. Reservations by mail to: Miss Elizabeth Kotsch, 
c/o Walter L. Anderson, M.D., 1217 David Whitney 
Building, Detroit 26, Michigan. 

Please make checks or money orders payable to the 
persons with whom your reservations are made. 

Reservations are not necessary for the Reception and 
Coffee Hour on Tuesday evening, nor the Social Hour, 
courtesy of Parke-Davis and Company, on Wednesday 
evening 


HOTEL RESERVATIONS 
MICHIGAN STATE MEDICAL SOCIETY 


93rd Annual Session 
Detroit, September 30-October 1-2-3, 1958 


The reservation blank below is for your convenience 
in making your hotel reservations in Detroit. Please 
send your application to the Committee on Hotels for 
MSMS Convention, Sheraton-Cadcillac Hotel, 7 
Michigan. Mailing your application now will be 
material assistance in securing hotel accommodations. 

As very few singles are available, registrants are re- 
quested to co-operate with the Committee on Hotels 
by sharing a room with another registrant, when con- 
venient. 


Committee on Hotels, 

Michigan State Medical Society 
c/o Sheraton-Cadillac Hotel 
Detroit, Michigan 


Please make hotel reservation(s) as indicated below: 


Single Room(s) - persons 

- Double Room(s) for —persons 
Twin-Bedded Room(s) for - persons 

Arriving September ———— hour A.M.———P..M. 
Leaving ——— hour A.M —P.M. 


Hotel of First Choice: - . ——— 


Second Choice: —___—— 
Names and addressees of all applicants including per- 


sons making reservations: 
Name Address 


City State 


Date ——— - Signature — - ——_—— 


Address —-———_—_ ——— City ———_—_____ 
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STATE SOCIETY NIGHT 
SHERATON-CADILLAC DETROIT OCTOBER 2, 1958 



























FAYE AND BRY 

One of the fun- 
niest comedy acts 
in the  entertain- 
ment field Both 
gentlemen one 
seven feet tall, the 


under five 





seet, execute a 
ne¢ ot icro- 

feats—de- 
j 


signed for laugh- 





te! They appear 

ist wardrobe 
and the audience 
will howl with de- 
light during the 
ntire presentation 
They have recent- 
ly eturned to 
America ifter a 
very successful 
I 1ropean tou! and 


a a sheer delight 





FRANK E. MARLOW—One of the most delightful and 
hilariously funny comedians and Masters of Ceremonies we 
have in the country His presentation includes co 
patter, songs, dances, impersonations and ad libs 
versatile performer, his very unusual work has left audi- 
ences laughing from coast to coast. He has appear 








several leading network television programs—with _ tre 
mendous success. He is without peer 





EDWIN L. BARON—A maginficent presentation 
involving hypnosis. Mr. Baron presents a very un- 
usual, yet highly entertaining, demonstration, using 
various members of the audience as his subjects 
He injects some fine humor into the work but 
nothing is done to embarrass anyone. Hypnosis, JACK QUALEY and HIS 


a controversial subject, is brilliantly demonstrated troit’s societv balls. wedd 


ORCHESTRA— At De 





Ss Dar es 
Whether or not you agree, you will be highly en- Jack Qualey’s music is synonymous with a good time 
tertained. Mr. Baron, a personable chap, performs His ability to make a party “click” has made his 
in excellent fashion the most popular party orchestra in the Middle West 
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ANNUAL REPORT OF THE COUNCIL—1957-1958 


The Council held three sessions totalling eight days, 
and the Executive Committee of The Council convened 
eight days (to September 20, 1958), a total of sixteen 
meeting days, up to the date of the 1958 Annual Ses- 
sion of the Michigan State Medical Society. As in the 
past, all matter studied (close to 1,000 items) and rec- 
ommendations made by The Council’s thirty-eight com- 
mittees as well as by the Society's twenty-one commit- 
tees, and all business of the Society, routinely were re- 
ferred to The Council or to its Executive Committee 
for consideration and action. 


Membership 


Membership as of June 30, and as of December 31, 
from 1935 to 1958 is indicated in the following chart: 


1935 1945 1950 1955 1956 1957 1958 


June 30 3.410 4,425 4,881 5,503 5,794 6,104 6,175 
December 31....3,543 4,686 5,114 6,109 = 6,360 6,504 


The figures for 1958 include 5,435 Active Members, 
300 Emeritus and Life Members, 79 Retired Members, 
and 361 Associate and Military Members. 


The Scientific Side 


The bright facets in the ring of MSMS activities 
continue to be its scientific achievements, epitomized in 
five major activities: 

(a) The extraordinary, fine medical program of the 
MSMS Annual Session merits the approbation of our 
membership and the emulation of our neighbors. Last 
September, in Grand Rapids, thirty-eight ©(38)  illus- 
trious speakers were featured. The new format, Tuesday 
noon through Friday noon, to be inaugurated in Detroit 
next September, will further enhance the value of this 
concentrated postgraduate course which has the reputa- 
tion of being one of the three best state medical con- 
ventions in the country. 

(b) The Michigan Clinical Institute, our second an- 
nual and highly popular refresher course, continues to 
feature the experimental in programming, with excel- 
lent results and greater interest from year to year evi- 
denced by ever-greater attendance. Thirty-five (35 
guest essayists were on the ‘March, 1958, program. The 
closed circuit color television program, sponsored through 
the cooperation of Smith, Kline, and French Labora- 
“tories of Philadelphia, the color surgical motion picture 
program presented through the cooperation of American 
Cyanamid Company, Surgical Products Division, and 
use of the “block” system continue to be three helpful 
aids in popularizing this unusual educational opportunity. 

c) The extra-mural postgraduate program of the 
Michigan State Medical Society, University of Michigan, 
and Wayne State University has been classified by ex- 
perts as “one of the finest programs of the Michigan 
State Medical Society.” This is the program that—like 
“acres of diamonds’’—brings our two medical schools 
in Michigan to the doctor in his own home town. The 
gratifying attendance at these regional meetings be- 
speaks a continuing appreciation of the quality of 
the programs. 

(d) Tue Journat of the Michigan State Medical 
Society maintains its position as a leader in its field. 
Improvements are constant, and new features to gain 
the attention of more and more medical readers con- 
stantly are being injected into this progressive medium. 
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The membership has many reasons to be proud of its 
JouRNAL, 

(e) Local scientific programs. High congratulations 
on excellent, successful programs of medical education 
go to the various county societies which feature, in ad- 
dition to their regular meetings, the special clinic days 
some of which are devoted to special subjects such as 
cancer control. 

In a word, the scientific side of medicine in Michi- 
gan is the most rewarding and satisfying activity of 
the Michigan State Medical Society and its fifty-five 
components. Our pride in this achievement must stim- 
ulate us to greater efforts towards higher attainments in 
this, our Number One effort. 


Finance 

As in the past, the first item of new business on the 
monthly agenda of The Council or its Executive Com- 
mittee is “Study of monthly financial report.” Every 
thirty days, therefore, the Society’s financial picture is 
reviewed and governing policies established. In addi- 
tion, the Finance Committee meets periodically to study 
and to advise The Council on particular fiscal questions. 
The Auditor’s report for 1957 plus the budgets of the 
Society for 1958 were published in JMSMS, March 
Number, beginning on Page 425. Members are invited 
to acquaint themselves with the financial status of their 
State Medical Society and to offer suggestions; these 
always are truly appreciated. As of June 30, 1958, 
5,435 members paid Society dues amounting to $154,- 
897.50. This was on the basis of $28.50 per member 
allocated to the General Fund as established by The 
Council in January, 1958, and includes some payments 
by new members of portions of a year. Also, $16,179.00 
accrued to the Public Education Reserve account, $33,- 
684.39 accrued to the Public Education Account, $18.,- 
868.64 accrued to the Public Service Account, $28.,- 
313.25 accrued to the Professional Relations Account 
for current activities as directed by The Council in 
January, 1958. The sum of $10,779.14 was set aside 
in a Building Maintenance fund as well as $53,979.94 
in a New Headquarters Fund. A brief financial résumé 
of each of the MSMS activities as of June 30, 1958 is 
presented in the following table: 


Financial Report for Period Ending June 30, 1958 


On Hand’ Income to Expenses to Balance on 
Account 12/1/57 7/1/58 7/1/58 Hand 7/1/58 


General Fund 
Annual Session 
Michigan Clinical 
Institute 13,080.00 15,248.53 
THe Journal 
Public Education 


$133,962.62 $162,100.51 $83,459.00 $212,604.13 
26,882.50 4,290.62 22,591.88 


2,168.53CR 
84,197.88 62,769.96 21,427.92 
40,765.04 33,751.84 26,063.75 48.453.13 


Public Service 2,761.86 18,868.64 15,981.20 5,649.30 
Professional Rela- 

tions 4,423.70 28,313.25 23,873.70 8,863.25 
Public Education 

Reserve 74,084.00 16,179.00 90,263.00 
Rheumatic Fever 

Control 12,679.95 6,755.12 6,184.52 13,250.55 


Surplus from Dues 53,614.34 
Building Fund 
MSMS Headquar- 


ters Fund 


53,614.34 
16,983.53 10,779.14 2,146.89 25,615.78 


28,135.00 53,979.94 82,114.94 


TorTALs $367,410.04 $454,887.82 $240,018.17 $582,279.69 


The AMA dues collected by county medical societies, 
forwarded to MSMS, and then mailed to the American 
Medical Association during the six months to June 30, 
1958, totalled $132,787.50. The very high percentage 
of AMA dues being paid by MSMS members (97.7 per 
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ANNUAL REPORTS 


cent) is to be noted. The Council feels that the members 
of our State Society are to be congratulated on their 
tangible cooperation with and support of the American 
Medical Association. A résumé of the financial condi- 
tion of the Michigan State Medical Society as of 
August 31, 1958 will be presented to the House of 
Delegates at its opening session of September 28, 1958 
as a part of The Council's Supplemental Report. 

Thus far in 1958 $40,000.00 of the funds of the 
Michigan State Medical Society have been invested in 
short-term securities. These funds are invested during 
the early part of the year when income resulting from 
dues payments is high and thus earn interest for the 
commercial account. These securities mature later in 
the year when income is low and expenses continue at 
the regular rate. Any securities maturing, the funds 
from which are not immediately required will be re- 
invested upon the advice of the Finance Committee 
Interest income from securities held by the Michigan 
State Medical Society has accrued during the first six 
months of 1958 in the amount of $3,267.45. Also, dur- 
ing 1958 $65,000.00 from current income has been paid 
for the site of the proposed new MSMS Headquarters 
Building, to avoid the necessity of cashing any of the 
existing investments of MSMS and disrupting thei: 
earnings. 


The Journal 


For fifty-seven years, THE JouRNAL of the Michigan 
State Medical Society has brought to its members medi- 
cal and scientific papers of the highest quality, prepared 
by our own members and by guest lecturers who are 
foremost authorities and who come from all over the 
country to our many meetings throughout the year. 

During the past fourteen or so years, the Publica- 
tion Committee and the editorial staff have devoted 
each issue to a special interest group such as Cancer, 
Heart, Preventive Medicine, Immunization, Michigan 
Medical Service, Mental Health, Diabetes, Gerontology, 
one of the Component Societies, Public Service, Traffix 
Accidents, the Physician as a Citizen, Michigan Clinical 
Institute, Pediatrics, Obstetrics, the Upper Peninsula 
Medical Society, and so on. Each of these special num- 
bers has been prepared with the help of the specific 
interested group which has helped with the selection of 
papers and has also provided a timely editorial. 

Our editorials, with the exception of the ones spe- 
cially submitted by the particular interest group which 
is being honored, are of the socio-economic type. The 
editorials are roughly prepared and then submitted to 
all members of the Publication Committee, the officers 
of the State Society, the Public Relations Chairman, the 
Legal Counsel, and any persons whom the Editor feels 
might have particular knowledge or interest in the 
subject. Suggestions, corrections and criticisms are in- 
vited and returned to the Editor who then consolidates 
the attitudes and impressions of this entire group as 
being indicative of a sampling of the feelings of the 
entire Society, and the editorials are then prepared in 
final form. 

THE Journat also reports medical news of in- 
terest, legislative reports, coming meetings, professional 
activities and scientific writings of its membership, book 
reviews of the latest medical books published, medical 
news in the business world, editorial comments from 
other medical and lay publications, and in every way 
attempts to keep its members adequately informed in the 
professional field. 

We are also very proud of our most interesting covers 
which pick up the tone of the contents and we know 
from the many comments heard everywhere we go that 
they are noticed by others all over the country. 

Our sincere thanks go to the many who have as- 
sisted in the gathering of material and the selection of 
articles, the writing of guest editorials, and the general 
supervision of special issues. The Editor has always 
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found it a pleasure and a stimulus to work with the 
Publication Committee, the Executive Committee and 
the official staff. 


Organization 


1. The 92nd MSMS Annual Session in Grand Rapids, 
September 23-28, 1957 attracted a good registration of 
3,290 including 1,595 M.D.’s. This is a $30,000 stellar 
performance, with no portion of the expenses being 
paid out of members’ dues 

2. The 12th Michigan Clinical Institute was held 
in Detroit, March 19-20-21, 1958 with an attendance of 
2,988, including 1,426 M.D.’s. The budget of the In- 
stitute runs to $13,000 annually—again received from 
sources other than members’ dues. 

3. The Annual County Secretaries-Public Relations 
Seminar was held in Detroit. February 1-2, 1958. A new 
telescoped format to save the time of all who attended 
this indoctrinational course proved highly satisfactory 
This Seminar continues to be an important means of dis- 
seminating important information on MSMS activities 
to the elected leaders on the component (county so- 
ciety) level. 

+. Editorial Workshop. The first biennial Editorial 
Workshop was held February 1, in Detroit under the 
sponsorship of the Publication Committee and _ the 
Editor of JMSMS. It was an intensive meeting, bene- 
ficial to all medical men in Michigan officially connected 
with the publication of medical writing 
5. The Conference of Residents-Interns-Senior Medi- 
cal Students was held in Detroit, March 21, 1958, as a 





part of the Michigan Clinical Institute. In addition 
your State Society again aided the Delegates from Mich- 
igan’s two medical schools in attending the Student 


AMA Convention in Chicago, May 2-3-4, 1958 

6. The Testimonial Luncheon of March 21, held 
during the Michigan Clinical Institute, recognized addi- 
tional national medical leaders from Michigan who either 
achieved the presidency of national medical or health 
associations or otherwise performed outstanding service 
to their profession, as follows 





O. A. Brines, M.D., Detroit 
Society of Clinical Pathology 

Edgar A. Kahn, M.D., Ann Arbor—President, Society 
of Neurological Surgeons 

A. C. Furstenberg, M.D.. Ann Arbor—Dean, University 
of Michigan Medical School 

Joseph G. Molner, M.D., Detroit 
syndicated medical column 

Grover C. Penberthy, M.D., Detroit—Chairman, Se- 
lective Service in Michigan 

Paul Van Riper, M.D., Champion—Michigan’s Fore- 


most Family Physician for 1957 


President, International 


Author of nationally- 


Our AM \ Del gates were active on the national 
scene. At the December, 1957, meeting in Philadelphia 
Wm. A. Hyland, M.D.. Grand Rapids, as Chairman of 
the important AMA Study Committee on the Heller 
Report, presented a program of extensive revisions of 
the AMA organizational set-up, which was approved 
with commendation to this Committee and its efficient 
Chairman. W. H. Huron, M.D., Iron Mountain, served 
as Chairman of the Reference Committee on Miscel- 
laneous Business. 

At the June, 1958, meeting in San Francisco, J. S$ 
DeTar, M.D.. Milan, served as a member of the Ref- 
erence Committee on Insurance and Medical Service 
Wm. A. Hyland, M.D., of Grand Rapids, the Chairman 
of the Delegation, was elected a member of the AMA 
Council on Constitution and By-Laws 

8. A new format for the House of Delegates will be 
introduced in 1958—to include an extra meeting on 
Sunday evening, so that the House will formally convene 
at five meetings (Sunday, Monday. Tuesday 

9. New Wayne County Medical Society headquarters 
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The congratulations of The Council were extended to 
the Wayne County Medical Society on its achievement 
in building and dedicating a splendid headquarters, a 
monument of excellent public relations for many decades 
to come. 

10. IBM History Card of MSMS membership. This 
was developed during the past year as step number two 
in the efficient IBM system of the Society. The history 
blanks, to be sent to all members prior to the 1958 
Annual Session, will give valuable information which, 
on punch cards, can be utilized in statistical studies of 
the MSMS membership. The cooperation of all mem- 
bers in executing these IBM history questionnaires is 
earnestly invited. 

11. A Suggested Constitution and By-Laws for Com- 
ponent Societies was drafted during the past year by 
the County Societies Committee of The Council (W. M. 
LeFevre, M.D., Chairman) with the aid of Legal Coun- 
sel Lester P. Dodd. This big task was done at the 
specific request of numerous component societies. 

12. Organization among the fifty-five component so- 
cieties, comprising all of Michigan’s eighty-three coun- 
ties, was maintained to a satisfactory degree during the 
past Society year according to individual reports from 
the eighteen Councilors. More and more components 
are seeking State Society assistance for speakers, informa- 
tion and advice on scientific and socio-economic mat- 
ters. 


Public Relations 


In the committee reports to the House of Delegates, 
the superb work of the Public Relations Committee is 
delineated. To pause here to recount the overwhelm- 
ing volume of work carried out in its usual effective 
fashion is unnecessary. However, without denying the 
marked progress already made, it is important that the 
attention of all doctors is invited to the other side of 
the coin—namely, the public relations problems that 
today face the doctor of medicine. The cries of sub- 
standard healers for equality insofar as privileges in 
public hospitals are concerned will continue for the 
coming year. The position of the medical profession 
must not be allowed to be distorted and misinterpreted 
to the public. 

The cost of medical care continues to consume the 
interest of researchers, the public and doctors alike. 
Since we believe in preventive public relations, it ap- 
pears that some research into the area of the physician’s 
cost of rendering medical care might be valuable in- 
formation for MSMS to possess, for later distribution 
to members and public alike. No accurate information 
on this subject, insofar as Michigan is concerned, exists. 

Continuing the preventive approach, there is need for 
the medical profession in Michigan to keep abreast of 
the many academic studies on subjects related to the 
actual provision of medical care now going on—some of 
them in Michigan’s universities. To accomplish this, a 
continuing liaison should be developed with the soci- 
ology, anthropology and business research divisions of 
our institutions of higher learning. 

In some areas corrective public relations is necessary. 

Hospital public relations is one segment in which 
corrective measures must be taken. The public’s image 
of the physician is, unfortunately or otherwise, closely 
entwined with the hospital. By association, the medical 
profession rides the waves of good and bad publicity 
received by the hospitals. Effective planning and co- 
ordination should be planned to improve the effec- 
tiveness of hospital public relations as they apply to the 
rendering of medical care in hospital. 

It is apparent that all the learned professions have 
many of the same problems in the areas of legislation, 
public relations and education. Called by whatever 
name, each profession has fee problems, problems of 
unauthorized practice, tax problems, retirement difficul- 
ties, etc. Also, it is certain that the public is not aware 
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of just what a profession is. Nor is it aware of why 
it is essential to the public that professional persons be 
permitted to practice within their traditional freedoms 
Neither does the people recognize the progress that is 
being and has been made because of present modes of 
professional practice. 

Because of this similarity of interests between the pro- 
fessions, an organization known as the Michigan Associa- 
tion of the Professions has been formed at the instigation 
and with the assistance of MSMS, which it is hoped 
will bring greater impact of cohesive action in these 
areas and on the above-mentioned problems 

Of great benefit to individual doctors and _ their 
county medical societies will be the new MSMS PR 
Library, which has just been completed. As the use of 
its material increases, our PR effectiveness will broaden 
and the MSMS will be supplying valuable material and 
information based on sound fact and presented in the 
most persuasive and effective manne 

The backbone of all public relations is, of course, 
successful communication—better understanding between 
doctor and patient, county societies and the local public, 
and the medical profession and the public at large as 
well as specific publics. Individually, Michigan doctors 
of medicine are more active and aware than ever before 
of the public relations implications of their activities and 
services. Many county medical societies have exemplary 
programs of their own which augment MSMS actions 
and follow a general pattern first outlined in the public 
relations manual “Winning Friends for Medicine,” de- 
veloped by the MSMS Public Relations Committee two 
years ago. This should be reviewed and reassessed by 
all county medical societies with the aid and counsel 
of the MSMS PR staff for it is necessary to continually 
stimulate in every doctor an interest in his own as well 
as his organization’s public relations. We, as a profes- 
sion may be right, but we have to persuade the public 
repeatedly that we are right, if we shall remain free 
And free we must be, to give the people the BEST in 
medical care at a price they can afford to pay 


Seal of Assurance 


The Seal of Assurance Plan, known to all Michigan 
doctors, has been headed by the Seal of Assurance Com- 
mittee. Because of the extreme importance of this pro- 
gram the Executive Committee of The Council itself 
served as this Committee 

Although there are many facets of this program which 
have not yet been completed, two very important parts 
have been satisfactorily accomplished 

The first is the establishment of medical care insur- 
ance committees in each of the Councilor Districts and 
the delineation of the functions of these committees as 
well as their relationship to The Council and to the 
MSMS Medical Care Insurance Committee 

The second is the conclusion of the initial participa- 
tion campaign. This campaign was carried out in every 
area of the state by the Councilors and Officers of the 
MSMS. The results of this campaign are reflected in the 
fact that the average county medical society percentage- 
of-participation is 86.4 per cent as of July 15, 1958 
The statewide percentage as of this date is 61.3 per cent 
Both of these figures indicate acceptance of the House 
of Delegates’ action in establishing the Statement of 
Principles. The discrepancy between these two per- 
centages is due principally to the relatively low per- 
centage of participation in two of our most populous 
county medical societies. 

The Councilors and Officers of MSMS extended their 
best efforts to disseminate all the facts available. By 
means of special meetings, letters, telephone calls, and 
attendance at county society meetings these men devoted 
themselves to the task of carrying out the directives of 
the legislative body of the MSMS—the House of Dele- 
gates. 

Though heartening progress has resulted from these 
Herculean efforts, there is still much to be done. The 
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Seal of Assurance Plan is a continuing program. To 
assure and create public confidence in the prepayment 
principles propounded by the medical profession, the 
public’s attention must be drawn constantly to the 
meritorious aspects of the new plan. Supervision of this 
next phase of work will be the responsibility of the Seal 
of Assurance Committee 


Woman’s Auxiliary 


(Submitted by Mrs. C. ALLEN Payne) 


As President of the Woman’s Auxiliary to the Michi- 
gan State Medical Society, it is my privilege to submit 
the following report. The accomplishments recorded 
here represent the contributions of every Auxiliary mem- 
ber. 

The Auxiliary was formally organized at Mackinac 
Island on June 26, 1927, with 28 charter members. 
Our membership has now grown to approximately 3,150, 
dispersed throughout forty-seven county groups. One 
new county auxiliary was organized this year. 

Your Auxiliary has continued to enjoy a close working 
relationship with the Advisory Committee of the Michi- 
gan State Medical Society. The Auxiliary President has 
met with Dr, E. H. Fuller, Chairman, frequently and 
sought advice and guidance in regard to related projects. 
The Auxiliary is greatly appreciative of the efforts of 
Dr. Fuller and his Committee. 

The program of the National Auxiliary is made avail- 
able to all county auxiliaries. Special emphasis this year 
has been placed on “Resolutions and Policies,” American 
Medical Education Foundation, Safety, Today’s Health 
and Recruitment of Medical Associates. Schools of in- 
struction are held in conjunction with our nine district 
meetings and at the mid-year Board meeting in Marc _ 
The local auxiliaries develop their program or part of < 
program to suit the needs of their local community We e 
are now developing a State Handbook, and this year 
did a complete Budget Study which involved expenses 
and duties of state officers, district directors, and chair- 
men. 

Increased interest in raising funds for the American 
Medical Education Foundation has been evidenced this 
year. To date, thirty-eight counties have contributed 
$3,564.33. The State Auxiliary has contributed $351.81. 
The importance of AMEF has been emphasized to 
county auxiliaries through lectures, distribution of 
literature and cards, letters from the state chairman and 
AMEF displays at meetings. 

Today’s Health magazine, published by the American 
Medical Association monthly, with its new format, is 
receiving greater enthusiasm than ever before. While 
only 68 per cent of our quota (2,074 subscriptions 
has been realized as of April 22, we expect to increase 
this figure before the end of our auxiliary year in 
September. Several auxiliaries include subscriptions to 
Today’s Health in their dues. Several counties directly 
contact either by telephone or letter, the members of 
the county medical societies for renewal, gift or new 
subscriptions. 

Recruitment of medical associates continues as a 
primary project in Michigan. This opportunity to assist 
our husband’s profession, and help direct the thinking 
of young people in choosing a worthwhile vocation is a 
most rewarding activity. 


Amount available for loans 
Amount available for scholarships 
For organization of future nurses clubs 


Total collected 
Nurses graduated with our help this year 
Degree 
Registered 
Practical 


Total 
We work closely with the Michigan League for Nur- 
sing, and statewide our recruitment program now in- 
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cludes fields allied to medicine. One medical technologist 
scholarship was given this year. 

Our members have been informed about pertinent 
national medical legislation, stressing the study of the 
Forand Bill. We are advised of pending legislation in 
the state legislature by reports from MSMS and our 
State Chairman. About two-thirds of our county 
auxiliaries devote one meeting a year to the review of 
important legislation. 

‘The Auxilium” is the new name for our official state 
auxiliary publication. We are quite proud of its “new 
look” and believe it is a very professional publication. 
We are indeed grateful to Mr. Warren Tryloff for his 
continued interest, and assistance in the editing of the 
“Auxilium.” 

As a state auxiliary, we participate in state and local 
Mental Health Programs: by membership, distribution 
of their pamphlets and use of their program material. 
Michigan has an active Mental Health Association, but 
no county groups as such. To better promote this pro- 
gram, we co-operate with: state and private mental 
hospitals, retarded children’s organizations, PTA’s, rural 
county health groups, visiting nurses associations and 
county infirmaries. 

Public Relations, which is the service one gives to 
their community in health education, practice of good 
citizenship, and civic and cultural activities is of primary 
importance to Michigan Auxiliary members. The many 
hours of volunteer service every doctor’s wife contributes 
to her community, whether through her church, school 
PTA, or organized community health agency, hospital, 
farm, civic and cultural groups, cannot be measured in 
time or money. Great interest in Science Fairs, and in 
organizing “Career Days” for high school students has 
been evidenced this year. Our Tuberculosis Speaking 
Project, which is co-sponsored annually with the Michi- 
gan Tuberculosis Association, again had a most fruitful 
year; 2,500 students took part in the contest through 
the participation of eighty-seven schools 

The State of Michigan has a very active civil defense 
organization and our auxiliaries work in conjunction with 
other organized groups. A few members have taken first- 
aid and home-nursing training this past year. Seventy- 
five per cent of county auxiliaries have had a program 
on civil defense this year. “Home Protection Exercises” 
have been used extensively; the civil defense ‘“‘First-Aid 
Kit” has been used and made available to other groups 
it has been found to be very popular. 

Home safety, water safety, and accident prevention 
have been stressed in Michigan this year. Interest in the 
State now centers on chemical tests for intoxication, 
education of problem motorists and violators, driver 
licensing and improvement of driver education services 
lraffic safety is important in Michigan and great interest 
has been shown by all citizens. 

The Michigan Auxiliary is a member of the Michigar 
Health Council and a co-sponsor of the Michigan Rural 
Health Conference. This year, three auxiliary members 
are serving On an advisory committee to the M.D 
Placement Program 

Auxiliaries to the Student American Medical Asso- 
ciation are fully organized at both medical schools in 
this state. The auxiliary paid expenses for a representa- 
tive of each group to attend the constitutional conven- 
tion for auxiliary to SAMA in Chicago, Illinois, in May. 

I appreciate having had this opportunity to tell you 
of some of the activities of your Auxiliary, It has been 
a most rewarding experience to have served as President 
of the MSMS Auxiliary for the past year. To The 
Council of MSMS, and to Mr. William Burns and his 
staff, a sincere thank you for their encouragement and 
guidance this year. 

Beneficial Contacts with Governmental and 

Voluntary Agencies 
Contacts with both governmental and _ voluntary 


agencies continue to be a very important and large 
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activity of the Michigan State Medical Society. These 
contacts—too numerous to itemize—included: 


Governmental Agencies 


1. The Medicare Program and Veteran’s Adminis- 
tration Home Town Medical Care Program both re- 
quired numerous conferences in Michigan and _ re- 
negotiations with federal officials in Washington. A 
special MSMS Ad Hoc Committee was appointed to 
meet with representatives of medical groups to obtain 
their desires re the Medicare Program. The revised 
Medicare contract became effective April 1, 1958. 

The V.A. Home Town Care revised contract, with its 
own fee schedule, became effective July 1, 1958. 

2. The Society is keeping in touch with the Gover- 
nor’s Hospital Study Commission and with the Gover- 
nor’s Public Health Study Commission, as well as with 
the University of Michigan’s Study of Hospital and 
Medical Economics, through official representation. 

3. The People’s Community Hospital Authority poses 
a problem in the Down-River area of Wayne County 
where non-medical practitioners are attempting to force 
membership on the medical staffs of those hospitals 
created under this Act. The Council is watching this 
activity as such a move has far-reaching implications. 

4. Michigan’s Commissioner of Health, A. E. Heustis, 
M.D., continues to be invited to all meetings of The 
Council and its Executive Committee, to discuss prob- 
lems of mutual interest. 


Voluntary Agencies 


1. A “Statement of Principles Governing Physicians 
and Lawyers,” was developed during the past year by a 
joint committee representing the Michigan State Medical 
Society and the State Bar of Michigan. The Statement 
was published in the November Numbers of JMSMS 
and of the State Bar. It represents a long step in better 
understanding between the two learned professions of 


medicine and law. 

2. Blue Shield (Michigan Medical Service). A close 
relationship continues to exist between The Council and 
Michigan Blue Shield, with officials of the latter being 
invited to attend meetings of The Council and _ its 
Executive Committee to furnish reports and information 
on the activities of Blue Shield as they apply to the 
practice of medicine. 

3. The Beaumont Memorial Foundation was created 
September 25, 1957, during the MSMS Annual Session 
in Grand Rapids. To this Foundation has been assigned 
ownership of the Beaumont Memorial furnishings (per- 
sonal property) by agreement with the Michigan 
Mackinac Island State Park Commission and the Michi- 
gan State Medical Society. The Foundation assumes all 
the right, title, and interest in the contract between the 
Michigan State Medical Society and the Mackinac 
Island State Park Commission. Under the Presidency 
of Otto O. Beck, M.D., of Birmingham, the new Founda- 
tion has the prime objective of keeping the Beaumont 
Memorial on Mackinac Island historically authentic and 
modernly interesting. A recommendation on this subject 
follows. 

4. National Science Fair. The Michigan State Medi- 
cal Society, in co-operation with the American Medical 
Association and the Genesee County Medical Society, 
participated in the National Science Fair, held in Flint, 
May 7-10, 1958. 


Committees 


A total of eighty-three meetings of Committees of 
MSMS and of The Council were held during the past 
year (up to September 1, 1958). True gratitude of The 
Council goes to the chairmen and members of all these 
active committees which performed great service and 
made unheralded contributions on behalf of all MSMS 


members. 
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Again to save the time of House of Delegates’ 
Reference Committees, the Annual Reports of Com- 
mittees of The Council are being integrated into the 
Annual Report of The Council—a pattern that has 
proved successful during the past three years. 

1. Committee to Meet with University of Michigan 

The University of Michigan has not requested a 
meeting. 

2. Liaison Committee with Michigan State Pharma- 
ceutical Association—The Chairman of this Committee 
has maintained satisfactory contact with the President 
of the Michigan State Pharmaceutical Association and 
the Chairman of its Liaison Committee. A meeting of 
the full committee has not been necessary during the 
period from September, 1957, until June, 1958. 

3. Permanent Conference Committee with Michigan 
Hospital Association, Michigan League for Nursing and 
Michigan State Nurses Association—Regular meetings 
have been held throughout the year which have been 
well attended by all component groups. The more im- 
portant subjects discussed were as follows: conference 
on rehabilitation, tests for national defense, personnel 
policies for nursing service positions in hospitals, nurse 
recruitment, U. of M. nursing extension program, pro- 
posed legislation concerning all branches, manual of 
hospital disaster plans, research on nursing needs. 

All component groups realize the benefit that accrues 
to all of us through discussions such as these. There 
is a much better understanding of each other’s problems 
and it leads to better and closer co-operation. 

4. Committee on Courses on Medical Economics and 
Ethics—Since assuming the Chairmanship, a program 
was instituted prior to the official August, 1958, meeting 
of the Committee. 

The Senior Medical Class of the University of Michi- 
gan has been most co-operative and attentive to our 
offerings 

At the Flint Cancer Clinic, April 9, 1958, there was an 
opportunity to discuss our program with Dean Gordon 
Scott, Ph.D., of Wayne State University Medical School 
He was sympathetic with the plans for next year 

Our current lectures are listed herewith: 

1) October 15, 1957: Messrs. Edwin T. McCarthy 
and Gordon J, Lucasse of Grand Rapids discussed 
“Estate Planning and Insurance Programs.” 

(2) November 12, 1957: Dr. S. N. Kelso of Monroe 
covered in a most inviting manner, the subject, “Starting 
to Practice.” 

(3) November 19, 1957: Dr. C. Howard Ross of Ann 
Arbor presented the subject, “A Doctor’s Philosophy.” 
Some of the “drive principles” of a physician’s “innards” 
were introduced. 

(4) November 26, 1957: “An Historical Encounter 
with Ethics” became a most intriguing subject by Dr 
Darrell Campbell. The death of George Washington 
was reflected into modern interpretations 

(5) December 3, 1957: Dr. Winslow G. Fox of Ann 
Arbor dealt with: “A Doctor Walks Among Many Re- 
ligions.”’ Here, indeed, the future doctors were acquaint- 
ed with the multiple problems of living sympathetically 
and ethically with the main monotheistic faiths. 

(6) January 7, 1958: “The Generalist and the Spe- 
cialist Form a Complete Ethical Practice’ was the title 
of Dr. Robert Ideson’s speech. He explained the prob- 
lems and privileges of refer and admitted the existence 
of the absent-minded consultant. 

7) February 4, 1958: Dr. C. Howard Ross of Ann 
Arbor gave, to each student, material that formed the 
basis of “The Doctor’s Cost Accounting System.” Here 
the physicians’ little black book evolved finally into the 
daily log and income tax summary sheets. 

(8) February 11, 1958: Dr. E. J. Geist of Rochester, 
Michigan filled us all with enthusiasm, regarding ‘To- 
day’s Doctor and Community Service.” The medico came 
down from the ivory tower and walked among men. 

(9) February 18, 1958: One of the highlights was 
Dr. Thurston Thieme’s lecture, entitled “The Morality 
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of Surgery.’ He began with “Dr. Popoff,’ who operated 
on anyone who would lie still, and brought us down to 
“The Tissue Committee.” 

(10) February 25, 1958: Dr. L. Fernald Foster filled 
a much needed gap when he masterfully fathered ‘‘Pre- 
payment Medical Insurance.’ We all learned much this 
day. 

(11) March 4, 1958: Dean Albert C. Furstenberg 
of the University of Michigan filled the Auditorium 
to capacity and detailed “Medical Manpower” in a 
truly thrilling manner. This was the Dean’s “Cozy 
Hour.” 


(12) April 14, 1958: Regent Eugene Power became 
critical of “The Doctor among the Professions.” A _ re- 
flecting panel consisted of Doctors Ross and Teed. The 
questions from the audience were snappy to the core. 
We were proud of the speaker and the students, in 
the heated “give and take” debates. 

(13) May 6, 1958: Dr. R. Wallace Teed reached a 
high level of attention in “Public Relations.” Many 
questions from the floor were answered in admirable 
fashion. 

(14) May 13, 1958: Our President-Elect, Dr. G. B 
Saltonstall of Charlevoix, took the time out of his busy 
life to outline “Organized Medicine in Michigan.” The 
subject is common to many of us but offered an entirely 
new vista to the listening students. Again the questions 
from the audience amply repaid our speaker's efforts. 

It has been a good season. We are keenly apprecia- 
tive of all the fine speeches made, and are indebted to 
the Committee and our advisors in the Michigan State 
Medical Society. For the next year, we are ambitious 
for still better things to come. 

5. Committee on Arbitration—The Arbitration Com- 
mittee has had two meetings so far this year to advise 
fair and equitable fees for surgical procedures ren- 
dered to patients who are being subsidized by Govern- 
mental Agencies. 

We possibly will have a couple more meetings before 
the year is over. We have given advice on about ten 
cases. 

6. Committee on National Defense.—As in previous 
years, the Committee has continued to seek ways to 
further medical Civil Defense planning and training 
throughout Michigan. To this end meetings were held 
with representatives of the Michigan Office of Civil 
Defense, the Michigan Department of Health, the Michi- 
gan Hospital Association, the Michigan League for 
Nursing, the FCDA, and other groups. 

To date, most Civil Defense activities have been on 
a community basis. The most meager consideration of 
the implications of atomic warfare, however, makes it 
clear that activities must be state wide and nation wide 
in scope. Another step toward attainment of state wide 
coordination in Michigan was made when the Commit- 
tee adopted a regional plan developed by a sub-commit- 
tee under Dr. Charles Anderson. 

Recognizing the Civil Defense roles of Health Officers, 
to whom the Governor has delegated Civil Defense re- 
sponsibilities, the nine regions in Michigan were set up 
so that health districts and medical society districts co- 
incided in so far as possible. While administrative re- 
sponsibility must have a chain of command and is there- 
fore best handled by the Health Department, the co- 
operation of all members of the Michigan State Medical 
Society is necessary to make any plan effective. In 
recognition of this it was recommended that the regional 
director should be a practicing physician and the co- 
director the regional health officer. The Michigan De- 
partment of Health has undertaken the task of estab- 
lishing the regional organizations. 

The Committee has continued to maintain awareness 
of changes and developments in the overall Civil Defenss 
picture. Its duty is not discharged, however, unless this 
information is made available to the Michigan State 
Medical Society membership at large. At the request of 
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the Committee, the October, 1959, issue of the Micut- 
GAN State Mepicat Society JourNav has been desig- 
nated for a presentation of medical aspects of atomic 
or natural disasters, and also the uses, whether for good 
or evil, of nuclear energy and of radioactive isotopes. 

7. Liaison Committee with Michigan Veterans Or- 
ganizations.—No meeting of this Committee was sched- 
uled during the year. The Chairman maintained contact 
with the Chief Service Officers of the four Veteran’s 
service organizations in a stand-by status. 

8. Rural Medical Service Committee —This Commit- 
tee had one meeting during 1958 in conjunction with 
Mr. John A. Doherty and Mr. John B. Kantner of the 
Michigan Health Council. The Committee asked Mr. 
Tryloff to find out how many County Medical Societies 
have set up their local organization for treating mass 
casualties. It was felt that these should be available to 
submit to the State Civil Defense Organization in event 
of an emergency. 

This Committee also is offering its assistance to the 
Woman’s Auxiliary, to the Michigan State Medical So- 
ciety in regard to their activities with the wives of the 
Student AMA when needed in the Placement Program. 

An extensive report was reviewed from Dr. W. W. 
Kitti on the Kalkaska Project. This was too voluminous 
to include in the report of the Committee and to The 
Council, but was ordered placed in a master file with 
the Michigan State Medical Society so that it could be 
available in the central office for further reference. 

Mr. Kantner reported on the Placement Service. They 
have made a total placement over the four-year period 
of 283. The Upjohn Company continued it: financial 
support of the Service with a special grant. 

It is also brought out that the Sears-Roebuck Founda- 
tion is financing a program of their own which is 
similar to that financed and operated by the Michigan 
Health Council. The Michigan Health Council was in- 
structed to contact the Sears-Roebuck Foundation and 
attempt to work out a co-ordinating program 

Administration policy for the M.D. Placement Service 
was listed and is on file in the Michigan Health Coun- 
cil office. 

We believe that this Committee is of definite service 
to the Michigan State Medical Society and should be 
continued, although the Chairman and members can 
be changed, of course, to meet the changing situation. 

9. Medical Procurement Advisory Committee.—This 
Committee held no meetings during the past year, since 
no problems arose which called for a meeting and no 
references were made by officers or committees of the 
Society which required consideration. 

10. Special Committee to Meet with Michigan De- 
partment of Social Welfare —There have been two meet- 
ings of this Committee with the Director of the Welfare 
Department and members of his staff since September, 
1957. Matters referred by the Commission were studied 
and recommendations made. The same high spirit of 
co-operation between all concerned was evidenced. as it 
has been during the ten years of this Committee’s ex- 
istence. Thanks again have been extended from the 
Department of Social Welfare to The Council and to 
this Committee for this valuable co-operation 

11. Committee on the Study of Insurance Programs 
for MSMS Members.—The proposal for group life in- 
surance available to members of the Michigan State 
Medical Society was submitted to the Committee. In 
order to make such a program feasible the Committee 
sought more specific and detailed information than was 
obtainable. 

An insurance consultant was requested to secure ad- 
ditional data which would aid the Committee in de- 
veloping an equitable program. 

12. Liaison Committee with Michigan Medical Serv- 
ice.—There were no matters referred to this Committee 
requiring its consideration during this year 

13. Liaison Committee with Michigan State Board 


iO5 





ANNUAL REPORTS 


of Registration in Medicine-—The Committee met on 
January 15, 1958 with members of the State Board and 
representatives of the Medical Schools of University of 
Michigan and Wayne State University. A proposed bill 
for annual registration of Doctors of Medicine was 
agreed upon by all present and forwarded to the Chair- 
man of the House Ways and Means Committee for 
introduction. This bill was passed by the House but 
killed in Committee in the Senate. 

14. Liaison Committee with State Executive Office. 
There has been no meeting of this Committee this year. 
Contact with the State Executive Office was maintained 
via phone and letter as needed. 

15. Committee on “Big Look.”—The Committee on 
“Big Look’ and Sub-committee on Site met on February 
1, February 3, February 6, and March 16, 1958. and 
accomplished the following: 

1) After a thorough study was made of the material 
submitted by many architects, the Committee interviewed 
personally two firms; (a) Black and Black of Lansing 
(b) Yamasaki and Leinweber of Birmingham. Yamasaki 
and Leinweber were chosen and were recommended to 
The Council who accepted them as the official firm to 
draw plans for our new Home. 

(2) This Committee, together with Mr. Yamasaki, 
inspected 18 different properties in Lansing and East 
Lansing in search of suitable property. The Committee 
chose and recommended to The Council the location at 
the Northwest corner of Abbott Road and M-78, the 
size of the lot being 371 feet by 325 feet. 

16. Special Committee on VA Home Town Medical 
Care Program.—This Committee was assigned the medi- 
ation of a problem involving the receipt of fees by a 
physician from a service-connected veteran as well as 
from the Veterans Administration. The case has not 
yet reached a conclusion. 

17. Committee on Uniform Fee Schedule for Gov- 
ernmental Agencies—The Committee on Uniform Fee 
Schedules for Governmental Agencies met twice—June 
23 and December 22. 1957. The over-all fee schedule 
problem was explored at these meetings. Efforts were 
made to get information from various sections of the 
medical profession. By and large, the Committee at- 
tempted to lay the general ground work in establishing 
the principles which could serve as the basis for a satis- 
factory fee schedule. The work of actually establishing 
a fee schedule has not been completed as the work of 
this Committee has been postponed pending work being 
done by other fee schedule committees of the Michigan 
State Medical Society. 

18. Committee to Review the Problem of Medical 
Professional Liability——-The Committee feels this is a 
problem which should receive our careful consideration 
We feel that much can be done to maintain a better 
physician-patient relationship and thus avoid most 
medico-legal controversies. 

The conclusions drawn by the Committee have been 
printed in THe JourNAL and each delegate will receive 
a copy of this report to aid you in your final directives. 

We were extremely fortunate in having Dr. Charles 
H. Clifford and our attorney Lester P. Dodd on this 
Committee. If further study is requested we hope they 
will find it possible to continue to serve. 

19. Advisory Committee to the Michigan Multiple 
Sclerosis Center—This Committee had one joint meet- 
ing with the Medical Advisory Board of the Michigan 
Chapter of the Multiple Sclerosis Society and the Chair- 
man of the Committee has had frequent correspondence 
and discussions with the Medical Director and the Exec- 
utive Director of the chapter, as well as attending one 
meeting of a Study Committee of the Michigan Chapter 
of the National Multiple Sclerosis Society. The activi- 
ties of the center are in a state of transition, inasmuch 
as Dr. Gabriel Steiner, Medical Director, retired the 
first of January and Dr. Katherine J. McMorrow, As- 
sistant Medical Director, who has been appointed to 
succeed him, plans to terminate her affiliation with the 
Center on June 30, 1958. The Study Committee is 
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evaluating the present and future medical programs 
and a Personnel Committee has been appointed for the 
purpose of making recommendations in regard to Medi- 
cal Directorship and other staff members. It appears 
probable at this time that the inpatient and probably 
outpatient activities of the Michigan Multiple Sclerosis 
Center will be withdrawn when Dr. McMorrow ter- 
minates her Directorship, and that the activities of the 
Center will be placed under the direction of the Depart- 
ment of Neurology of Wayne State University School of 
Medicine, and of Dr. John S. Myer, Chairman of the 
Department of Neurology at Wayne State University. 

20. Committee for Liaison with Hospital Adminis- 
tration.—The Committee met early this year with a com- 
mittee of hospital administrators and representatives of 
Blue Cross to discuss the question of the rendering of 
pathological services in Blue Cross-Blue Shield Plans. 
The question was discussed on the basis of pathological 
services being rendered as (1) in-patient hospital serv- 
ices, and (2) services outside the hospital, and in the 
out-patient departments of hospitals. 

Discussion brought out that Blue Cross now fur- 
nishes pathological services to its subscribers, and that 
the new Blue Shield contracts provide for out-patient 
diagnostic laboratory coverage. As the new Blue Shield 
contracts become effective, the area of coverage that is 
to be provided by Blue Cross and by Blue Shield in the 
furnishing of pathological services will need to be clearly 
defined. Further meetings may be held as experience is 
gained in the rendering of these services. 

21. Liaison Committee to the Michigan Society of 
Neurology and Psychiatry and the Michigan Psychologi- 
cal Society—Since my last report which appeared as an 
extract from the 1957 Handbook for Delegates, may I 
say that the Committee did not meet as a whole. How- 
ever, the Mental Health Committee of the Michigan 
State Medical Society passed a motion authorizing Dr. 
Peter Martin and myself to meet with the Executive 
Committee of the Michigan State Medical Society on 
November 20, 1957. Permission to do so was granted by 
Dr. Bruce Wiley and Dr. Martin and I met with the 
Executive Committee on the above mentioned date 
and presented to them the developments regarding the 
bill which had been proposed by the Michigan Psycho- 
logical Association and its implications to the field of 
medicine as a whole. The Committee were very cour- 
teous, received us rather warmly, listened attentively and 
asked several pertinent questions. 

Approximately a month later Dr. Ivan LaCore and 
Dr. Walter Obenauf also met with this Executive Com- 
mittee this time in Lansing and they also were well 
received. 

Early in 1958 Drs. A. H. Hirschfeld and Herbert A 
Raskin presented our case before the Legislature in 
Lansing, Michigan. 

At present things seem to be in a state of flux and so 
far as I know there have been no further developments. 

22. Ad Hoc Committee on Medicare Re-negotiation. 

This Committee met on February 20, 1958 to for- 
mulate plans for the re-negotiation of the Medicare pro- 
gram for Michigan. Letters had previously been sent 
to twenty-six specialty groups asking their opinions and 
views relative to the Medicare program. Representa- 
tives from two specialty societies were present at the 
meeting and presented the requests of their respective so- 
cieties. Letters received from nine other specialty groups 
were also considered. 

The Committee met with the negotiating team of the 
Office for Dependent’s Medical Care, Department of 
Defense on March 10-11, 1958, in Washington, D. C., 
to re-negotiate the Medicare program for Michigan. 
The revised Medicare contract went into effect April 
1, 1958. A perusal of the Medicare Manual and Sched- 
ule of Allowances for Michigan, which has been sent 
to every member of MSMS, will indicate the improve- 
ments obtained. 


The Committee expresses its appreciation to the spe- 
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cialty groups for their suggestions and good advice, and 
to Michigan Medical Service for its cooperation. 

23. Healing Arts Study Committee.—This Commit- 
tee by definition keeps no recorded minutes. 

24. Committee on the Study of the Basic Science 
Act.—No changes were made in the Basic Science Law 
by the 1958 session of the Legislature. Some budgetary 
changes were made to permit an increase for contractual 
services. The salary of the Secretary-Treasurer remains 
at $4,000.00. 

The results of the examinations conducted by the 
Board of Examiners in the Basic Sciences for the year 
1958 were as follows: 


Date Number Examined Passed Failed Certified 
February 1958 137 82 55 82 
May 1958 215 133 82 133 
Torats 352 215 137 215 


The Board does not report statistics as to the cate- 
gories of the applicants examined. 


New Committees 


Special committees appointed during the past year, of 

marked importance to the membership were: 

a) Committee Liaison with Hospital Administra- 
tration, for Direct Efforts to Combat the Practice 
of Medicine by Hospitals. 

(b) Committee to Review Problem of Medical Pro- 
fessional Liability. 

c) Liaison Committee with Michigan Hospital As- 
sociation. 

(d) Liaison Committee with State Bar of Michigan 

(e) Committee to Study Utilization of Vacant TB 
Facilities for Chronic Diseases. 

(f) Committee on Vocational Rehabilitation. 

(z) Liaison Study Committee (with Blue Shield) on 
Hospital Staff Payments. 


Legal Matters 


1. Legal action of Wm. A. Kopprasch, M.D., of 
Allegan against the Michigan State Medical Society, 
the Allegan County Medical Society, et al, was dropped 
in March, (so far as MSMS and the County Society 
were concerned). The effort of Dr. Kopprasch to force 
entrance into the Allegan Health Center (hospital 
subsequently was decided in his favor by the Circuit 
Court. 

2. The Grand View Hospital in Goegbic County 
again enlisted the aid of the Circuit Court, this time to 
decide if a chiropodist may be classified legally as a 
surgical assistant. This case ended in a hung jury and 
the question again will be before the Court next 
autumn. 

3. Legal Counsel Lester P. Dodd, Detroit, rendered 
legal opinions and gave legal advice on the following 
matters during the past year: 

(a) Discounts for appliances. 

(b) Possible sales tax problems. 

(c) Hospital audit of charts. 

(d) Religious beliefs in connection with blood trans- 
fusions. 

(e) Electrocardiograms being interpreted by M.D.’s 
for non-medical laboratories. 

(f{) Legality of paying a Blue Shield claim to a physi- 
cian subscriber who has either treated himself or 
a member of his immediate family. 

(g) Types of healers in county tuberculosis hospitals. 

(h) Ownership of a patient’s hospital medical record. 

(i) Pontiac General Hospital matter. 

(j 

( 


) Beaumont Memorial Foundation incorporation. 

) Advice to Liaison Committee with Michigan 
State Pharmaceutical Association. 

(1) Questions re status of general hospital. 

(m) Electrocardiograms by hospital. 

(n) Constitution of a certain hospital. 

( 

( 


k 


o) Form of consent for surgical operations. 
p) Advise re term “unprofessional conduct.” 
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(q) Blue Cross reverification notice after thirty days’ 
hospitalization. 
(r) Advice re enrollment in Seal of Assurance Plan. 


New MSMS Headquarters Building 


The Committee on “Big Look,” under the leadership 
of Wm. S. Jones, M.D., Menominee, hel4 a number of 
meetings, and its Sub-Committee on Site (K. H. John- 
son, M.D., Lansing, Chairman) made many investi- 
gations of property in the Greater Lansing area during 
the past year. In the late spring of 1958 a site at 
Saginaw Street (M78) and Abbott Road in East Lans- 
ing finally was selected and the purchase was con- 
summated July 14, 1958, after expert advice on soil, 
topographical conditions and utility services, plus the 
constant legal advice of Lester P. Dodd. Additional pro- 
tective land is available and may be purchased at a 
later date. 

The architectural firm of Yamasaki, Leinweber & 
Associates of Royal Oak has been chosen to design the 
building. The architects’ final scale model of the head- 
quarters will be presented to the House of Delegates in 
September 


Matters Referred to The Council by the 
1957 House of Delegates 


1. Statement of Principles on Pre-paid Medical Care 
(adopted by 1957 MSMS House of Delegates). Follow- 
ing is a capsule summary of the great volume of activity 
resulting from adoption of these Principles: 

a) Appointment by The Council of the Medical 
Care Insurance Committee (Max L. Lichter, M.D., 
Chairman, Melvindale, J. J. Lightbody, M.D., Detroit, 
J. W. Logie, M.D., Grand Rapids, R. L. Mainwaring, 
M.D., Dearborn, D. G. Pike, M.D., Traverse City, F. C. 
Ryan, M.D., Kalamazoo and W. F. Strong, M.D., On- 
tonagon 

(b) Joint action by the MCIC and Michigan Medical 
Service to establish a contract in accordance with di- 
rectives outlined in the Statement of Principles. Many 
hearings were held with groups in interest 

(c) Adoption by The Council of the recommenda- 
tions of the MCIC and the “M-75” contract of Michi- 
gan Medical Service. 

d) Establishment of Seal of Assurance Plan by the 
MSMS Council and the naming of the Executive Com- 
mittee of The Council as the Seal of Assurance Com- 
mittee. 

(e) Action of the Seal of Assurance Committee in 
(A) providing for establishment of Councilor District 
Medical Care Insurance Committees; (B) formation and 
implementation of a campaign to secure the participa- 
tion of our members in the MSMS-endorsed “M-75” 
contracts developed by Michigan Medical Service in 
accordance with the Statement of Principles on Pre-paid 
Medical Care. 

2. Referred to Michigan Medical Service, six items 
adopted by the 1957 House of Delegates, as follows: 

(a) Report of MSMS-sponsored Opinion Study, as 
amended. 

(b) Report of Committee on Michigan Medical Serv- 
ice (G. W. Slagle, M.D., Chairman), as amend- 
ed. 

(c) Report of Committee to Study Comprehensive 
Pre-paid Insurance Plans (C. I. Owen, M.D., 
Chairman), as amended. 

(d) Resolution No. 33 re Recognition of Pathology 
under Medicare, as amended (from April 27, 
1957 House of Delegates (See Item 3, below 
Resolution No. 34 re Recognition of Pathology in 
Blue Cross-Blue Shield, as amended (from April 
27, 1957 House of Delegates (See Item 3, be- 
low. 

(f£) Resolution No. 38 re Increased Benefits in Michi- 

gan Medical Service Contracts (from April 27, 

1957 House of Delegates 
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Michigan Medical Service reports (on July 9, 1958) 
that it gave careful consideration to Items (a)—(b) 


(c)—(f) which were implemented in the new contracts, 
according to the instructions of the MSMS House of 
Delegates. 


Recognition of Pathology under Medicare (Resolution 
No. 33) and Recognition of Pathology in Blue Cross- 
Blue Shield (Resolution No. 34). A Committee of The 
Council was appointed to meet with a Committee of 
Blue Cross (Michigan Hospital Service) to devise ways 
and means to transfer to Blue Shield (Michigan Medical 
Service) the responsibility for payments to pathologists: 
(D. Bruce Wiley, M. D., Chairman, Utica, L. Fernald 
Foster, M.D., Detroit, R. L. Mainwaring, M.D., Dear- 
born, Ralph W. Shook, M.D., Kalamazoo, and Mr. J. C. 
Ketchum, Detroit). This Committee met on February 
12, with the following conclusions: as Blue Shield picks 
up the out-patient diagnostic laboratory coverage, Blue 
Cross automatically will drop it. This transition could 
proceed for a year or so and then this group will take 
a new look at the situation. The arrangement proved 
satisfactory to all present at this important liaison meet- 
ing. 

3. Establishment of full-time Chairs of Preventive 
Medicine and Public Health (Resolution No. 6): contact 
was made with the two medical schools in Michigan. 

Wayne State feels ‘““The only thing that has prevented 
our establishment was lack of funds for creation of 
new department. It may be that the MSMS resolution 
will be useful to the administration of the medical schools 
in securing those monies which are necessary for im- 
plementing and filling a long felt want in medical edu- 
cation.” 

The University of Michigan writes: “Three problems 
present themselves to us at this time: (a) The curricu- 
lum of this Medical School is now under careful scru- 
tiny, and thorough study is being made of its contem- 
plated revision and modernization; (b) It is the policy 
of the Medical School Faculty to teach Preventive 
Medicine in all departments. A committee of liaison 
between the School of Public Health and the Medical 
School, chairmanned by Dr. Thomas Francis, Jr., is 
actively engaged in this important matter. At the present 
time courses in Public Health Administration, Public 
Health Economics, and Public Health Statistics for sec- 
ond year medical students are given three hours a week 
for one semester. These are cataloged as Preventive 
Medicine and Public Health. A one hour weekly course 
during the first semester, entitled Industrial Health, is 
given to third year medical students. During the second 
semester, this same group is given a course in Epidemi- 
ology; (c) On the austerity budget which has been 
provided by the Legislature this year, any consideration 
of establishing a new Chair would be unrealistic and 
prohibitive.” Dean A. C. Furstenberg, M.D., assures 
MSMS that the University of Michigan Medical School 
Teaching Institute is giving very serious consideration 
to this problem: “‘We recognize its importance and 
every possible effort will be made to teach our students 
preventive medicine even though we may not find funds 
in the near future for a more comprehensive program 
than the one now in our curriculum.” 

4. Distribution of Influenza Vaccine (Resolution No. 
8). The introducer of this resolution (John R. Rodger, 
M.D., of Bellaire) recommended on November 14, 1957 
that the resolution be dropped. Meanwhile, the MSMS 
Committee on National Defense (September 18, 1958) 
had given approval to the Michigan Department of 
Health’s “Recommendations and Background of In- 
fluenza—1957” which in the main agreed with recom- 
mendations made by the Wayne County Medical So- 
ciety on this subject. 

5. Referral of Healing ‘Arts Problem to American 
Medical Association (Resolution No. 9). This resolu- 
tion on the osteopathic problem was referred to the 
AMA Delegates from Michigan. The Chairman of the 
Delegation, Wm. A. Hyland, M.D., will treat on this 
subject in his annual report to the House of Delegates. 
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6. Expansion of Medical School Facilities (Resolu- 
tion No. 10). This was referred to the MSMS Legisla- 
tive Committee which aided in the medical schools’ 
programs presented to the 1958 Michigan Legislature. A 
letter of thanks for tangible assistance recently was sent 
to the Michigan State Medical Society by Wayne State 
University College of Medicine. 

7. Study Committee re Practice Privileges in Public 
Hospitals (Resolution No. 13). The Council referred 
this Resolution to the MSMS Legislative Committee 
which considered this Resolution in conjunction with 
amendment to the County Hospital Act of 1913, pre- 
sented to the 1958 Legislature. The phraseology of this 
amendment was the outgrowth of meetings between 
hospital and professional groups, including MSMS and 
its Legal Counsel; the intent of the amendment was 
to place hospital-medical administrative powers under 
the hospital boards of trustees. This amendment, adopted 
by the Legislature, is a satisfactory solution to the 
nationwide dilemma created by the Gogebic (Grand 
View Hospital) problem. 

8. Training of Ambulance Drivers (Resolution No 
20). A copy of this Resolution was published in the 
“Michigan Funeral Director,” official publication of the 
Michigan Funeral Directors Association (March, 1958, 
Number, Page 54); in addition, a meeting was held 
with the Funeral Directors Association’s Executive Com- 
mittee, with the result that this Association shortly will 
incorporate in its public relations activities an educa- 
tional program for ambulance drivers and assistants in 
which physicians in hospitals may be requested to assist. 

9. Annual Registration of M.D.’s (Resolution No. 
23). This resolution was referred to the Liaison Com- 
mittee with the Michigan State Board of Registration 
in Medicine. A bill, satisfactory to this Committee, was 
drafted and presented to the 1958 Legislature with the 
express support of the Michigan State Medical Society. 
The bill was passed by the House of Representatives 
but met strong opposition in the Senate. Despite the 
MSMS support officially invited to the Senate on two 
occasions, the bill finally died in the Senate Committee. 

10. Pilot Study of Insurance Reporting (Resolution 
No. 25). The Council gave approval to the St. Clair 
County Medical Society to use its Standard Insurance 
Form in this commendable pilot study now being con- 
ducted. 

11. Streamlining of Committees. Pursuant to recom- 
mendations of G. W. Slagle, M.D., Battle Creek, and 
with House of Delegates’ authorization, The Council 
appointed a Special Committee on Committees composed 
of: G. B. Saltonstall, M.D., Chairman, Charlevoix, L 
Fernald Foster, M.D., Detroit, K. Johnson, M.D., 
Lansing, G W. Slagle, M.D., Battle Creek and D. Bruce 
Wiley, M.D., Utica. This Committee has held several 
meetings and will present its recommendations to the 
House of Delegates through the Supplemental Report of 
The Council. 


12. The Mediation Committee (authorized by 1957 
House of Delegates) was appointed by President Slagle. 
as follows: L. R. Leader, M.D., Chairman, Detroit, 
D. R. Boyd, M.D., Muskegon and A. E. Gamon, M.D., 
Saginaw (each for a three-year term); Jack Hooger- 
hyde, M.D., Grand Rapids and E. B. Johnson, M.D., 
Allegan (each for a two-year term); David McTag- 
gart, M. D., Flint and R. W. Teed, M.D., Ann Arbor 


(each for a one-year term). 


Recommendations 


1. That The Council be authorized to send MSMS 
representatives to Washington, D. C., in 1959 on the 
occasion of the Annual Michigan Day, as recommended 
by last year’s House of Delegates. 

2. That every member of the Michigan State Medical 
Society be urged to become affiliated with the Beaumont 
Memorial Foundation either as a Life Member ($100 
or a Sustaining Member ($5.00 per annum). 
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Respectfully submitted, 

Tue Councn, 

D. Bruce Wirey. M.D., Chairman 
W. B. Harm, M.D.. Vice Chairman 
A. E. Scurtier, M.D. 

O. B. McGitiicuppy, M.D 

H. J. Meier, M.D. 

Ratpeuw W. SHookx, M.D 

C. ALLEN Payne, M.D. 

H. H. Hiscock, M.D. 

J. F. Beer, M.D. 

E. S. OtpHam, M.D 

D. G. Pike, M.D. 

O. J. Jounson, M.D 

W. M. LeFevre, M.D 

B. T. Montcomery, M.D 

T. P. Wickuirre, M.D 

B. M. Harris, M.D. 

G. Tuomas McKean, M.D. 
WitiiaM Brome, M.D. 

K. H. Jounson, M.D., Speaker 

J. J. Licutsopy, M.D., Vice Speaker 
G. W. Sracie, M.D., President 

G. B. SattonstatiL, M.D., President-Elect 
L. FERNALD Foster, M.D., Secretar) 
W. A. Hytanp, M.D., Treasurer 
ArcH WaLts, M.D., Immediate Past President 


ANNUAL REPORT OF COMMITTEE ON 
STUDY OF PREVENTION OF HIGHWAY 
ACCIDENTS—1957-1958 
Iwo meetings of the Committee on Study of Preven 
tion of Highway Accidents were held this year. Recom- 
mendation was made to the Michigan Department of 
Public Instruction that for relief of highway congestion 
schools be urged not to open until two or more days 
after Labor Day. Suggested State Legislation for the 
operation and equipment of ambulances was referred to 
the Legislative Committee by way of The Council. It 
was urged that all county medical societies purchase 
copies of the AMA booklet for laymen entitled ‘Are 
You Fit to Drive?” for distribution to appropriate 
groups and persons, including driver training instructor 
personnel, sheriffs’ offices, and license examination of- 
fices located within the area of each component society 
Other perplexing problems of the medical aspects of 

traffic safety were discussed without definitive action 
on them being taken by the State Society 

Respectfully submitted, 

Joun R. Ropcer, M.D., Chairr 

G. H. Acatr, M.D 

H. E. DePrer, M.D 

J. H. Ganscuow, M.D 

W. N. Hersert, M.D 

4. Z. Howarp, M.D 

H. T. Jonnson, Jr., M.D 

E. F. Kickuam, M.D 

E. J. Lauretti, M.D 

Sipney N. Lytrie, M.D 

W. D. Peterson, M.D 

C. W. Setters, M.D 

H. J. Merer, M.D 


ANNUAL REPORT OF ETHICS 
COMMITTEE—1957-1958 

The only important matter referred to the Ethics Com 
mittee during the past year was the project of develop- 
ing definition of a “clinic.” 

[his is a far more formidable task than appears at 
first glance. What may be a “clinic,” in the minds of 
some, may be construed in the judgment of others 
merely as an association of two or more doctors in a 
suite of offices or in the same building 

What is a “clinic” as defined by some hospital authori- 
ties may be diametrically opposed to the definition 
given by physicians who offer unified service in a 
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facility outside an institution. The matter of defining 
“clinic” is actually of national concern. 

Your Committee will continue the study of this ques- 
tion and hopes eventually to submit one or more defini- 
tions so that The Council and eventually the House of 
Delegates of the Michigan State Medical Society may 
make the final decision. 

Respectfully submitted, 
H. W. Porter, M.D., Chairman 
W. L. Harrican. M.D., Vice Chairman 
M Doyl1 E M D 
J. Huspett, M.D 
H. LinpENFELD, M.D 
D. Mitter, M.D 
A. Oakes, M.D 
A. Ostus, M.D 
H. Price, M.D 
P. K. Stevens, M.D 
W. F. Stronc, M.D 
C. E. Umpurey, M.D 
M. R. Weep, M.D 
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ANNUAL REPORT OF POSTGRADUATE 
MEDICAL EDUCATION COMMITTEE—1957-1958 


The Postgraduate Medical Education Committee met 
twice during the year, on January 16 and May 22. These 
meetings were well attended by the Committee 

Reports of attendance in the various extramural 
centers were reviewed 


Center Fa Spring 1957-58 
Alpena 17 19 25 
Battle Creek 49 48 73 
Bay City 1 24 39 
Cadillac 23 ye 
Flint 2t 28 
Jackson f 3 8u 
Lansing $2 ) 68 
Midland $7 s 1 
Muskegor 4 98 
Port Huron 91 27 i 

Roscommon 18 18 
Traverse City 4 34 
Upper Peninsula 


Escanaba l | 
Houghton 1 15 
Iron Mountain 19 19 

1 l 


5 

Ironwood t 13 7 
Marquette 6 3 1 
Menomine + 22 28 
Sault Ste. Marie 20 0) 
Total 42 O07 760 


The following subjects wer presented during the 


year: 


Fall Program 
Headac hes 
Hype rtension 
Management of Ervythroblastosis 
Newer Antibiotics 
Newer Drugs of Clinical Interest 
Newer Concepts in Treatment of Carcinoma of Colon 
Newer Methods in Diagnosis and Treatment of Heart 


Disease 
Obstruction of the Colon 
Polyps of the Colon and Rectum 


Protein Metabolism 

Relationship between Pancreatic and Gastric Secre- 
tions in Peptic Ulcer Treatment 

Splenectomy for Hematological Disorders 

The Clinical Use of Coronary Vasodilators 

lranquilizers 


Spring Program 
Cardiac Surgery 
Convulsive Disorders 
Neo-natal Care 
Polyps of Rectum and Colon 
Psychiatric Techniques of Use to All Physicians 
Some Recent Advances in Immunization 
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Splenectomy for Hematological Disorders 
Staphylococcus Infections 

The Clinical Use of Coronary Vasodilators 
Tranquilizers 


The following named physicians participated in the 
postgraduate program: Shirley Austin, M.D., Samuel 
J: Behrman, M.D., H. Waldo Bird, M.D., Edward A. 

Carr, Jr.. M.D., Halvor N. Christensen, Ph.D., Robert 
D. Currier, M.D., Fred M. Davenport, M.D., Russell N. 
DeJong, M.D., Marion S. DeWeese, M.D., David G. 
Dickinson, M.D., Harold L. Fachnie, M.D., Leo S. 
Figiel, M.D., Steven J. Figiel, M.D., C. Thomas Flotte, 
M.D., F. Bruce Fralick, M.D., Bruce D. Graham, M.D., 
Harper K. Hellems, M.D., Jack Hertzler, M.D., Sibley 
W. Hoobler, M.D., Don W. McLean, M.D., Ruben 
Meyer, M.D., George Morley, M.D., Reed M. Nesbit, 
M.D., William J. Regan, M.D., Maurice H. Seevers, 
M.D., John M. Sheldon, M.D., Herbert E. Sloan, Jr., 
M.D., Harry A. Towsley, M.D., A. Burgess Vial, M.D., 
Robert M. Whitrock, M.D., Park W. Willis, III, M.D. 

Reports from the teaching centers were reviewed and 
requests for new teaching centers were considered. The 
need for further expansion into smaller towns was indi- 
cated. It was decided that a center should be estab- 
lished in Roscommon, and the program was given in 
that area in the spring of 1958. It is hoped we will be 
able to establish another center in the southwestern 
part of the State in the fall. 

A large number of subjects were suggested for the 
coming programs, both from the various centers and 
from the Committee. The Committee directed the Chair- 
man to arrange the fall 1958 program and to make 
changes according to the needs of the centers. 

The Committee recommended that the report of the 
sub-committee as to a survey of postgraduate needs in 
various communities in Michigan be implemented. Drs. 
Scott, Heidenreich and Towsley were asked by the 
Chairman to continue their work, and prepare a ques- 
tionnaire for this survey. 

The increasing interest in the intramural courses at 
the University of Michigan was demonstrated by an 
excellent attendance on all courses. 


Intramural Courses Attendance 
19 





Allergy = 
Anatomy 5 
Basic Sciences 29 
Child Psychiatry 9 
Clinical Exercises for Practitioners 29 
Clinical Internal Medicine 34 
Clinical Neurology 30 
Diagnostic Radiology 15 
Diseases of the Blood and Blood-forming Organs 31 
Diseases of the Heart 21 
Electrocardiographic Diagnosis 42 
Foreign Physicians Sania mibieiihiiaies cae 
Interns, Assistant Residents & Residents Ca 
Metabolism and Endocrinology 47 
Obstetrics and Gynecology 43 
Ophthalmology 149 
Otolaryngology 25 
Pediatrics 28 
Pulmonary Diseases 31 
Radioactive Isotopes, Clinical Use of 22 
Recent Advances in Therapeutics 43 
Surgical Pathology Slides 15 
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The Committee appreciates greatly the excellent sup- 
port and co-operation given to this program by the 
Michigan Department of Health, Wayne State Univer- 
sity College of Medicine, and the University of Michi- 
gan Medical School. 


Respectfully submitted, 

J. M. SHetpon, M.D., Chairman 
E. I. Carr, M.D. 

D. A. Cameron, M.D. 

H. H. CumminGs, M.D. 

M. A. Daruinc, MD.. 

A. C. Furstensero, M.D. 

J. R. Hemenreicu, M.D 

D. H. Kaump, M.D. 


1168 


M. McKean, M.D. 

W. McLean, M.D. 

J. Nez, M.D. 

P. Ruoapes, M.D. 

M. Ross, M.D. 

H. Scort, Ph.D. 

M. Stow, M.D. 

A. Tows.ey, M.D. 
Upyoun, M.D. 

B. Wins.Low, M.D. 


ANNUAL REPORT OF PUBLIC RELATIONS 
COMMITTEE—1957-1958 


During the 1957-58 year, the Public Relations Com- 
mittee recommended to The Council the PR course for 
the Michigan State Medical Society. Previous goals of 
MSMS in this area were found valid once again: i.e., 
strengthening the PR position of the individual doctor 
of medicine; building a stronger public relations base 
at the County Society level; and maintaining friends 
of medicine on a state-wide basis. 


MSMS Opinion Study 


Since our last report, the MSMS Opinion Study of 
Prepaid Medical Care Coverage in Michigan has re- 
ceived national acclaim and approbation. It proved an 
invaluable instrument to the House of Delegates in its 
development of the Statement of Principles on Prepaid 
Medical Care and has served as a valuable adjunct to 
other MSMS Committees’ action throughout the year. 
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Medical Assistant's Training 


Beginning this year, the MSMS was able to assist in 
arranging for a postgraduate program for the Michi- 
gan State Medical Assistant’s Society. The program has 
been inaugurated under the auspices of the University 
of Michigan. Its initial success is indicated by the class 
enrollment in each city which, in many instances, ex- 
ceeded the physical facilities available. 


Intra-profession Liaison 


A special communication program was designed for 
the Wayne County Medical Society to facilitate the 
exchange of information with the individual members of 
that large Society. The method employed was a series 
of meetings with the various hospital staffs in the Detroit 
area. Attending the meetings were Officers and Coun- 
cilors of both Wayne County and the MSMS, who pre- 
sented background information on medical activities and 
received suggestions and recommendations to take back 
to respective policy groups. 


Science Fairs 


Greater e mphasis than ever before was placed on medi- 
cal society participation in local and national Science 
Fairs. Many county medical societies co-sponsored or 
co-operated in local fairs including Midland, Ingham, 
Macomb, Wayne, Oakland and Genesee. Genesee Coun- 
ty Medical Society was’ especially honored to be a part 
of the National Science Fair held this year in Flint. 
Co-operating in this venture \was the MSMS and the 
AMA. The Woman’s Auxiliary also chose as a special 
project the support of local science fairs. 


Exhibits 


The major effort in educational exhibit was directed 
toward the massive audience attending the Michigan 
State Fair held annually in Detroit. The exhibit pub- 
licized the medical profession’s Opinion Study of Prepaid 
Medical Care and offered the public an opportunity to 
express its views by means of questionnaires. In addi- 
tion, educational material was distributed including 
10,000 Emergency Medical Cards and 12,000 Family 
Health Record booklets. Other exhibits sponsored by 
the MSMS were shown at the MSMS Annual Session 
and the Michigan Rural Health Conference. 
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Mass Communication 


Almost without exception, the major medically 
oriented news stories related to the profession were 
favorable and received broad coverage by the communi- 
cation media. The public colorcast of a live operation 
showing an aortic transplant was especially well received 
by the press and was carried on a state-wide network of 
TV stations. This was the first time such a network 
had been arranged anywhere in the nation. The opera- 
tion was performed in connection with the 1958 Michi- 
gan Clinical Institute over WWJ-TV, Detroit, with the 
assistance of thirteen technical personnel and facilities 
supplied by Smith, Kline & French Laboratories, Phila- 
delphia, Pennsylvania. 

In radio, the MSMS and component county medical 
societies continued the sponsorship of local transcribed 
health shows produced by the American Medical Asso- 
ciation. As in the past, these various thirteen-week 
series were distributed and arranged by the MSMS over 
sixteen radio stations. Also continued was MSMS co- 
sponsorship with the University of Michigan of a trans- 
cribed health series for a broad network of Michigan 
radio stations. 

The MSMS was active in motion picture production 
as work progressed on the documentary film of the 
Wayne County Medical Society’s transition from old 
quarters to the New David Whitney House situated on 
the medical campus of Wayne State University. The 
film will be first shown at the formal dedication cere- 
monies of this building in the fall of 1958. 

MSMS also received high acclaim for its production of 
“Something Called Epilepsy,” which received its state- 
wide premiere this spring. 


Civic Affairs 


This Committee notes with praise the heightened 
interest in civic affairs evidenced by representatives of 
component county medical societies this year. A signifi- 
cantly increased number of societies sent delegations to 
the State Capitol as part of the MSMS Legislative 
Visitation Program. This closer contact with the men 
and ideas making up the legislative scene has done 
much to improve the profession’s relations in this area 
Here, as always, our thanks and congratulations are 
extended to the individual doctor of medicine whose 
assistance is so vital to success in any Public Relations 
endeavor 


National Weeks 


The annual salute to Medical Education was observed 
in April this year. The MSMS participated in present- 
ing to the public important facts and information on 
the various aspects of medical education in co-operation 
with the component county medical societies, many hav- 
ing their own local informational programs including 
TV presentations 

During Diabetes Week, MSMS contributed to the 
broad state-wide campaign urging a diabetes check 
through the family physician. All mass communication 
media were utilized to remind the public of the import- 
ance of an annual examination. 


Public Relations Conference 
The Annual Public Relations Conference was held in 
January. An overflow crowd of PR chairmen were pres- 
ent to hear an excellently prepared program. 


PR Integrated 


More and more of our public relations activity is 
being integrated into the many areas of MSMS interest 
This is being done so that each effort on the part of 
the Society will have the maximum PR effect. 

Some of the areas into which PR activity has been 
integrated include: the MSMS Opinion Study, Seal of 
Assurance Plan, Medical Care Insurance Committee, 
Committee on Awards, Legislative Committee, Rural 
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Medical Service Committee, Michigan Rural Health 
Conference and the Michigan Health Council. 


Looking Ahead 


This year is history—what the next holds as chal- 
lenges to medical public relations is a guess at best. 
But this Committee will use its best efforts to plan 
ahead and practice preventive public relations, prepar- 
ing itself for the exigencies of the day. With the help 
of every member of the Michigan State Medical Society, 
the profession’s relations with the public will continue 
to improve. 

Respectfully submitted, 
R. W. Treep, M.D., Chairman 
A. B. Gwinn, M.D. 

S. E. ANprEws, M.D. 
H. G. Bacon, Jr., M.D 
J. F. Beer, M.D. 

H. G. Benyamin, M.D. 
F. C. Brace, M.D. 

H. F. Braprietp, M.D. 
M. W. Bucksoroucnu, M.D. 
F. J. Buscu, M.D. 

S. E. Cuapin, M.D 

G. A. Drake, M.D. 

H. D. Dykuuizen, M.D 
E. H. Fenton, M.D. 
R. A. Frary, M.D 

W. G. Gamste, Jr., M.D 
L. E. Grate, M.D 

H. C. Hansen, M.D 

L. T. Henperson, M.D. 
W. J. Herrincton, M.D 
E. J. Hirt, M.D. 

J. M. Jacosowrrz, M.D 
K. H. Jounson, M.D 
R. C. Kincswoop, M.D 
Davip Kaun, M.D 

E. G. KreHter, M.D 

J. L. Leacu, M.D 

E. C. Lone. M.D 

F. E. Lupwic, M.D 

G. E. Mirtarp, M.D 

E. S. OtpHam, M.D. 

E. S. PaRMENTER, M.D 
R. C. Peckuam, M.D 
G. N. Petrorr, M.D 

A. C. Prerrer, M.D 
Haroitp PiLotnicx, M.D 
W. Z. RunpiEs, Sr., M.D 
SypnEY Scuer, M.D 

J. M. Suetpon, M.D 

E. L. Spozur, M.D 
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C. K. Stroup, M.D 

R. L. Tutrrtsy, M.D 

C. L. Weston, M.D 

J. A. Wrrrer, M.D 

V. M. Zerst, M.D 

L. FerNAtp Foster, M.D.. Advisor 
H. J. Meter, M.D., Advisor 

B. T. Montcomery, M.D.. Ad r 
A. E. Scuttier, M.D., Advisor 

r. 


P. Wickutrre, M.D., Advisor 


ANNUAL REPORT OF THE GERIATRICS 
COMMITTEE—1957-1958 

The Geriatrics Committee met officially two times and 
several members held meetings in different areas as the 
occasion arose for discussion of important matters. 

This past winter, in co-operation with the Michigan 
Society of Gerontology, a two and a half day meeting 
was held in Ann Arbor, January 13, 14 and 15. There 
was a good attendance from all parts of the State and 
the program was well received 
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The meeting was unique in that it attempted to 
show that a co-ordinated approach to the problems of 
older people was necessary for a satisfactory solution. 
Medical, family and community responsibility in the 
care of the older cardiac, diabetic, hemiplegic, and 
arthritic was portrayed in live clinics held in the 
amphitheater of the university hospital. Interesting 
panel discussions by physicians, physiatrists, sociologists, 
nurses, dietitians, and nursing home operators pointed 
up the various needs and methods of care of the older 
patient. 

On the third morning an exceedingly interesting 
clinical program was presented by members of the 
Department of Post Graduate Medicine of the Univer- 
sity. Fractures. peripheral vascular disease, prostatic 
obstruction, preoperative medical evaluation, and the 
various types of anesthesia were all discussed, giving the 
few physicians present an unusual treat. 

On May 14 our Vice Chairman, -Dr. Fred Swartz, 
arranged an all-day program at the Kellogg Center in 
Lansing on methods of rehabilitation as applied to the 
general hospital. It was emphasized that rehabilitative 
methods should start in the hospital as soon as the acute 
illness is passed, so that the patient will know how to 
continue this type of treatment after he returns home 
Some two hundred physicians, hospital administrators, 
nurses, and social workers attended. 

The Committee is continuing its efforts in the study 
of the chronic disease problem, particularly in providing 
the facilities for care in nursing homes and county homes 
for the aged 

Respectfully submitted, 


A. Hazen Price, M.D., Chairman 
F. C. Swartz, M.D. 

F. W. Basxe, M.D. 

H. B. Bennett, M.D. 

J. R. Brinx, M.D. 

S. E. Cuaprxn, M.D. 

E. F. Crippen, M.D. 

P. C. Grrtins, M.D. 

W. D. Harretson, M.D. 
A. H. Hirscurewp, M.D. 
Jack Rom, M.D. 

Hersert Rosensaum, M.D 


C. H. Ross, M.D. 

L. F. Secar, M.D. 

C. W. Setrers, M.D. 
K. S. Wemme_er, M.D. 

S. C. Wrersma, M.D. 
H. W. Wovucurer, M.D. 


ANNUAL REPORT CHILD WELFARE 
COMMITTEE—1957-1958 


The Child Welfare Committee of the Michigan State 
Medical Society has functioned mainly through its sub- 
committees, 

The subcommittee on Ophthalmology has continued 
to cooperate with the State Health Department in the 
program of vision screening in schools. Much interest is 
also being directed toward the vision screening in the 
pre-school child, new instruments to be used for screen- 
ing, and matters of visual safety. 

The subcommittee of school health has submitted a 
health appraisal form which it is hoped will become 
standard throughout the state. The subcommittee also 
studied problems of special education of the handi- 
capped, continuous health supervision of the school 
child, traffic laws relating to school buses, and means 
to gain greater participation by the doctors of the state 
in local school health problems. 

The subcommittee on Otolaryngology has continued 
participating in the screening clinics for hearing defects 
throughout various counties of the state. 

The subcommittee on adoption participated in a spe- 
cial meeting at the Children’s Bureau in Washington 
on the role of the doctor in adoption. This subcom- 
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mittee has drawn together the various disciplines that 
are interested in the problems of adoptions and is at 
present reviewing the general practices and goals in 
adoption throughout the state. 

The subcommittee on accidents reported the organ- 
ization of the poison control center at the University 
Hospital in Ann Arbor. Attention is being drawn to 
the establishment of similar centers throughout the state 
and the proper dissemination of medical knowledge to 
the public. 

The Child Welfare Committee co-sponsored a con- 
ference on Staphylococcal Infections in Hospitals held 
in Lansing in September. This was attended by repre- 
sentatives from almost every section of the State. 

The Child Welfare Committee wishes to express its 
appreciation for the assistance and cooperation of the 
Michigan Department of Health, the Michigan Crippled 
Children Commission, and the Michigan Department 
of Education. The Committee will continue to serve 
to the best of its abilities in advising the Michigan State 
Medical Society on current child problems. 


Respectfully submitted, 
R. M. Heavenricu, M.D., Chairman 


W. S. Jones, Jr., M.D. 
R. T. Brackuurst, M.D 
C. E. Booner, M.D. 

V. G. Cuasut, M.D. 

H. C. Comstock, M.D 


E. L. Cooper, M.D. 
Go.pie B. Cornetivson, M.D 
A. J. Cortropassi!, M.D 
CarLeTon Dean, M.D. 
N. E. DurocHer, M.D 
R. G. Ferris, M.D. 

A. C. Guoitz, M.D 

J. P. Kiem, M.D. 

O. L. Leparp, M.D 

F. J. Marcotts, M.D 
Don MarsHa._, M.D 
R. J. Mason, M.D. 

J. C. Montcomery, M.D 
W. J. Morrow, M.D 
M. H. Pike, M.D. 

H. A. Towstey, M.D 
R. H. Trimsy, MD 

A. L. Tuuri, M.D. 

E. H. Watson, M.D 

C. F. Wrsre, M.D. 

R. K. Wise, M.D 


ANNUAL REPORT OF THE LEGISLATIVE 
COMMITTEE—1957-1958 


Of the 951 measures introduced in the 1958 Legis- 
lative session, more than ninety required the scrutiny 
of the medical profession. Some were found to be of 
no particular consequence to medicine nor to our pa- 
tients, the public. Some were “repeaters” of former 
years which are continually re-introduced every session 
for political or nuisance purposes. Some we _ spon- 
sored ourselves. Others, if enacted into law, would 
have done irreparable harm and thus were strenuously 
opposed by us. 

MSMS favored bills which would: 

. provide an appropriation of $285,650 to Wayne 
State University to permit an expansion of its freshman 
medical class next year to 125 students (now seventy- 
five). A stipulation was written into the WSU omni- 
bus $10 million budget bill directing its Board of Gov- 
ernors to effect this change within the funds provided 
in that bill. 

amend the County Hospital Act of 1913 to 
give the boards of trustees of the seven county facilities 
organized thereunder the powers to govern the pro- 
fessional work and qualifications of their medical staffs. 
The chiropractors’ attempts to amend the bill to their 
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own purposes were fended off both houses, and the 
bill became law without change, successfully climaxing 
four years’ efforts of medical and hospital groups. 

amend the medical practice act by up-dating 
some antiquated language, changing some operational 
methods of the Board of Registration and establishing 
a five dollar annual re-registration fee on M.D.’s. The 
bill passed the House after an attempt by the Ways 
and Means Committee to double the annual fee to 
$10 was defeated on the floor. 

The Senate Committee to which the bill was re- 
ferred refused, however, on two occasions, to report the 
bill to that body, and there it subsequently died. 

Other bills of particular interest to MSMS would: 

establish a new board for the registration of 
psychologists. This bill, introduced for the second suc- 
cessive year, though poorly drawn and opposed by the 
psychiatrists, cleared the House. It later died in the 
Senate. Though the two groups are trying to settle 
their differences between themselves, a third version 
is expected next year. 

... Set up a new type department of health and 
terminate the functions of the Office of Hospital Sur- 
vey and Construction, the Mental Health Department, 
the Tuberculosis Sanatorium Commission and other 
health agencies of the state. Two such bills died, as 
did an MSMS-sponsored proposal to set up a permanent 
committee of administrative officials and Legislators. 
Lawmakers did pass a measure which allows the Gov- 
ernor to recommend reorganization changes in these 
and other executive department boards and commis- 
sions. Unless the Legislature objects, his changes then 
go into effect. This procedure is similar to the federal 
situation where, by executive decree, the federal 
Department of HEW was created and the old U. § 
Public Health Service was absorbed by it. Similar 
gubernatorial proposals here in Michigan will hence- 
forth require close scrutiny. 

amend the chiropodists’ (podiatrists) registra- 
tion act. An amendment in the bill, which was re- 
moved before its passage, would have permitted them 
to amputate toes. The chiropractors attempted to ex- 
tend their practice to the human foot by pushing for 
an amendment to this bill, but this was shelved by a 
conference committee of the two houses. 

utilize empty beds in state tuberculosis sana- 
toriums. Of two bills introduced, one proposed a sys- 
tematic closing of three of the state’s four facilities 
the other would have allowed the T.B. group to lease 
unneeded space to other governmental units, retaining 
control of the buildings towards a possible future need 
Both bills died in the closing hours of the session and 
a study committee of the House and Senate was ap- 
pointed to come up with an answer for next year’s ses- 
sion. 

transfer the afflicted children program of the 
Michigan Crippled Children Commission to the Social 
Welfare Department. This bill stayed in committee 

‘ establish a new radiation standards safety 
board, to inspect and certify as safe all atomic, nuclear 
and radiation facilities in the state. During House 
consideration an annual inspection and fee schedule on 
all x-ray diagnostic and therapeutic machines was in- 
serted in the brill. Changes recommended by MSMS 
were made in the bill by the Senate, but opponents of 
the measure stalled its final consideration. The ses- 
sion adjourned without having taken any action, there- 
by killing the bill. 

Meanwhile, in Washington: 

in June the House Ways and Means Com- 
mittee heard testimony on the Forand Bill, which would 
provide hospitalization, nursing, home, dental and sur- 
gical care to OASI-eligibles under the social security 
program. Because the Committee could not allocate 
sufficient time to permit MSMS to appear in person, 
a written statement of the Society was introduced into 
the record. At this writing no Committee action had 
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been taken on the bill, and capitol observers predict 
none for this year. 

the Senate had under consideration (but had 
taken no action on) a House-approved budget limi- 
tation in the Medicare program under which civilian 
dependents of military personnel would be forced to 
utilize military hospital facilities and physicians, deny- 
ing them their right of free choice. Both houses of 
Congress were informed of MSMS’ opposition to this 
budget restriction. 

The success of the legislative program of the MSMS, 
and of the public relations efforts of the profession, 
continue to depend on the success of the other. Every 
year, as one legislative problem is solved, another appears 
in its place. We must continue to be alert to the health 
needs of our state 

We, as a committee, are fortunate that the views of 
the MSMS are welcomed and respected by the legis- 
lators. The lawmaker’s attitude toward the physician 
is molded by the doctor himself in his own office, and the 
reception that MSMS encounters in the legislative halls 
is the reflection of his good or bad public relations 
conscience. 

Conversely, an ill-advised legislature can, by hasty and 
unknowing action, quickly destroy years of PR effort of 
building public faith in the profession. We owe a vote 
of thanks to the dozens of our colleagues who have come 
to Lansing and Washington to meet personally with their 
elected representatives and governmental officials. The 
rapport and understanding thus foste red contributes ma- 
terially to the success of our efforts 


Respectfully submitted, 

L. A. Drotett, M.D., Chairman 
O. B. McGuituicuppy, M.D., Vice Chairman 
A. B. Atpricu, M.D. 

J. J. Bocera, M.D. 

Wituiam Bromme, M.D 

G. V. Conover, M.D. 

J. C. Exuiotrr, M.D. 

O. K. Ence_xe., M.D 

E. J. Hammer, M.D. 

N. J. Hersuey, M.D. 

Rosert Huesner, M.D 


T. J. Kane, M.D. 

G. T. Ket_tener, M.D 
P. T. Mutiican, M.D 
J. S. Rozan, M.D. 

E. W. Scunoor, M.D 
H. A. Towstey, M.D 
R. V. Wacker, M.D. 

D. Bruce Witty, M.D 


ANNUAL REPORT OF RHEUMATIC FEVER 
CONTROL COMMITTEE—1957-1958 


The Rheumatic Fever Control Committee met four 
times during the above mentioned year. As follows: 
Sept. 11, 1957, Dec. 4, 1957, Feb. 12, 1958 and May 
7, 1958. 

The routine work of receiving reports from the vari- 
ous diagnostic centers around the state receiving the 
budget and making a new budget for the next year re- 
quired a great deal of time at these sessions. 

For various reasons two diagnostic and consultation 
centers, one at Benton Harbor and one at Petoskey, be- 
came inactive during the year. However, one new 
center at Mt. Pleasant was activated. 

The pamphlet “Cardiac and Rheumatic Child in 
School” was ordered reprinted to the extent of 15,000 
copies to supply requests for copies by the Michigan 
Heart Association. 

The diagnostic and consultation centers distributed 
around the State remain the most important part of 
this program. There are minor differences in their 
applications, governed by local conditions, but they 
are giving an important service that cannot be valued 
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in dollars. The large group of physicians who donate 
their time to the project over the years have done a 
great deal to improve the status of these patients un- 
fortunate enough to contact acute rheumatic fever. 

The following six physicians were sent to the Post- 
graduate Course in Cardiology at St. Francis Sana- 
torium in Roslyn, N. Y.: J. G. Bielawski, M.D., De- 
troit; Mario S. Cioffari, M.D., Detroit; C. L. Hooger- 
land, M.D., Alma; Edward H. Wagenaar, M.D., Mus- 
kegon; Donald F. Waterman, M.D., Grand Rapids; 
Mark F. Osterlin, M.D., Traverse City. These men 
were all sent for devoted service to the program. 

A small group of physicians from the state have 
attended a one week course in Chicago on Rheumatic 
Fever and this Committee is awaiting a report on the 
program as an alternative to sending more men to 
St. Francis in coming years. 

The Committee’s search for a Medical Coordinator 
to replace Doctor DeVel has so far been unsuccessful. 

The Michigan Heart Association has supported this 
program for a number of years and at present has 
appointed a Committee to evaluate and explain what 
they would like from the program. This Committee 
has not met. As soon as it does we will forward to 
The Council of MSMS its desires for consideration. 

The Committee wishes to thank the staff of the 


central office of MSMS and all those dedicated indi- 
viduals who made the program possible for their efforts. 


Respectfully submitted, 


S. T. Harris, M.D., Chairman 
R. E. Fisner, M.D., Vice Chairman 
E. W. Apams, M.D. 

R. R. Barser, M.D. 

J. G. Brerawsk1, M.D. 

R. P. Botton, M.D. 

D. R. Boyp, M.D. 

CARLETON Dean, M.D. 

T. B. Hitt, M.D. 

C. L. Hoocertanp, M.D. 
Currrorp House, M.D. 


J. D. Littic, M.D. 

N. L. MattHews, M.D. 

W. B. ProtHro, M.D. 

H. H. Rrecxer, M.D. 

E. E. ScHuMACHER, Jr., M.D. 
D. S. Smirn, M.D. 

R. M. Srow, M.D. 

B. J. Sweeney, M.D. 

R. D. Tupper, M.D. 

Mr. James Gerirty, Jr., Advtsor 
Mr. E. T. Guy, Advisor 





ALCOHOLISM AND THE MASKED DIAGNOSIS 


(Continued from Page 1144) 


spurious diagnosis on the part of the alcoholic’s 
physician? 

One important aspect of the masked diagnosis 
concerns research. Records used for statistics are 
worthless if they are not precise. Therefore, if the 
profession is to obtain reliable statistics and make 
accurate studies as to the incidence of alcohol 
as a complication or a primary disease, physicians 
will have to enter undisguised diagnoses on hos- 
pital records. 

Summary and Conclusion 
1. Masked diagnoses are common. 
2. There has been a little improvement in late 


years in calling alcoholism by its own name, but 
not enough. 


2 


3. If studies are made on the illness, records 
that are accurate must be available. 
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Abbott Laboratories 


Technical Exhibits 


Booth No. 71 
North Chicago, Ill. 


Abbott Laboratories will welcome members of the 
medical profession at the company’s exhibit of lead- 
ing specialties and new products. Representatives will 
be in attendance to answer any questions you may 
have. Abbott recently introduced a number of new 
products which representatives at the exhibit will 
describe and give information on the results of clini- 


Ayerst Laboratories 
Chicago, IIl. 


Booth No. 26 


“MUREL,” a new potent antispasmodic, will be fea- 
tured at the Ayerst booth. “MUREL” provides uni- 
que three-way spasmolytic action in one molecule: 
anticholinergic, to inhibit transfer of parasympathetic 
stimuli to effector cells of smooth muscle; musculo- 
tropic, to act directly on smooth muscle; gangliono- 
plegic, to exert a definite but transient ganglion block. 


cal reports. 


Baker Laboratories, Inc. Booth No. 60 


Booth No. 75 : 
Cleveland, Ohio 


A. S. Aloe Company 
St. Louis, Mo. 

You are invited to visit our booth where Baker’s 
Modified Milk and Varamel, two successful products 
for infant feeding, are on display. 

Baker representatives will be glad to discuss with you 
the special features of Baker Milk products which 
promote better tolerance, less colic, better gain and 
improved tissue turgor for bottle-fed infants. 


The A. S. Aloe Company will be pleased to have 
you visit their display. They will have on hand a 
cross-section of their most complete line of physician 
and laboratory supplies and equipment. Featured 
will be the new Aloe Swedish Instruments as well as 
the Disposagloves, an Aloe exclusive time saver for 
you and your assistant. 

Booth No. 19 


Booth No. 37 Barry Laboratories, Inc. 


Detroit, Mich. 


American Ferment Company, Inc. 
New York, N. Y. 


See our demonstration of the emollient, sudsing deter- Barry Laboratories will present a complete line of 
gent action of antibacterial TOD’L. Effective in the allergy test equipment for easily and accurately deter- 
treatment and prevention of various skin affections mining a patient’s requirements for desensitizing 
Stop by for a personal supply of FALGOS, the buf- against practically all known allergies. 
fered analgesic advertised only to the profession. A short visit with us will give you the facts about 
Also featured: CAROID and BILE SALTS TAB- ... “SPECIFIC DESENSITIZATION FOR LAST- 
LETS, ALCAROID and SUPLIGOL. ING IMMUNITY.” 
Also . . . other new products of interest for your 
Ames Company, Inc. Booth No. 61 inspection. 


Elkhart, Ind. 


Borcherdt Company Booth No. 79 


Chicago, II. 


Featured at the Ames Company exhibit will be the 
latest developments in new, simplified diagnostic 
products, which are adaptable to routine examina- 
tion and patient management. The many advantages 
of the new diagnostic products are quickly demon- 
strable, and you are cordially invited to stop at the 
Ames booth to see them. 


Borcherdt is featuring a new use for its Malt Soup 
Extract. In addition to stool softening properties, 
Malt Soup Extract has been found useful for the 
problem of Pruritus Ani. Stop in for information and 
a recently presented paper on this new use. Informa- 
tion on the influence of aciduric intestinal flora in 
correction of constipation and relief of pruritus ani 
is available. 


Booth No. 101 


Armour Laboratories 


Kankakee, III. 


The Armour Laboratories will feature Sinaxar, a 
skeletal muscle relaxant with an entirely new chemi- 
cal structure, as well as Chymar, Tryptar Ointment 
and other specialties of Armour manufacture. We 
will be looking forward to your visit to our booth. 


The Borden Company Booth No. 54 


New York, N. Y. 
Most important new item at the Borden Pharmaceu- 
tical Division’s booth is LIQUID BREMIL which 
adds all the convenience of a liquid to the significant 
advantages already established by BREMIL Powdered. 


Atlas Pharmaceutical Laboratories, Inc. Booth No. 44 


Detroit, Mich. Borden’s full line of formula products is on display 
ATLAS PHARMACEUTICAL LABORATORIES, including MULL-SOY, the original hypoallergenic 
INC.—INJECTABLES OF QUALITY. We cordi- formula. Other new additions are DERMABASE and 
ally invite inspection of our modern plant located at JUNITAR, the nonstaining tar bath, and MAR- 
13211 Conant Ave., Detroit 12, Michigan. CELLE Hypoallergenic Cosmetics, pure beauty aids 

; for delicate skins. 


Audio-Digest Foundation Booth No. 81 


Glendale, Calif. 


Audio-Digest Foundation—a subsidiary of the Cali- 
fornia Medical ‘Association—gives the busy physician 


Bristol-Myers Products Division Booth No. 96 


New York, N. Y. 
BUFFERIN. the better-tolerated analgesic for long- 





an effortless tour through the best of current medical 
literature each week. This medical tape-recorded 
“newscast’’—compiled and reviewed by a professional 
Board of Editors—may be heard in the physician's 
automobile, home or office. The Foundation also 
offers medical lectures by nationally-recognized au- 
thorities. 


AucustT, 1958 


term, high-dosage salicylate therapy will be featured 
by Bristol-Myers. Bufferin’s perfectly balanced for- 
mula assures maximum absorption without gastric 
irritation, resulting in good patient co-operation. Re- 
lief from arthritic “morning stiffness” is rapid. Bufferin 
contains no sodium, caffeine, or other sometimes con- 
traindicated ingredients. 
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TECHNICAL EXHIBITS 


Brooks Appliance Company Booth No. 10 Christian Medical Society Booth No. 13 
Chicago, Ill. Chicago, II. 





The Brooks Appliance Company will exhibit and de- 
scribe in detail the technique of applying the com- 
bination pressure bandages. The moist medicated 
Primer Bandage plus the Dalzoflex Elastic Adhesive 
bandage which are used in treating leg ulcers and 
phlebitis. As distributors of Anatomical supports, our 
representatives will be in attendance to answer ques- 
tions and explain in detail our Sacral, Sacral-Lumbar 
and Dorsal Lumbar supports. Also, the Dr. Hackett 
“Approved” “C”’ Sacral Belt. Elastic stockings, the 
Nulast Elastic Crepe bandages and Surgical Instru- 
ments will also be displayed. 


Burroughs Wellcome & Co. Booth No. 59 


Tuckahoe, N. Y 


NEW PRODUCTS: 

The extensive research facilities of “B. W. & Co.,” 
both here and in other countries, are directed to the 
development of improved therapeutic agents and 
techniques. 

Through such research “B. W. & Co.” has made not- 
able advances related to leukemia, malaria, diabetes, 
and diseases of the autonomic nervous system; and to 
antibiotic, muscle-relaxant, antihistaminic, and anti- 
nauseant drugs. 

An informed staff at our booth will welcome the 
opportunity to discuss our products and latest devel- 
opments with you. 


Cambridge Instrument Company, Inc. Booth No. 46 


New York, N. Y. 


The new Cambridge “Versa-Scribe’—the Versatile 
Portable Electrocardiograph; the well-known Cam- 
bridge “Simpli-Scribe” Model Direct-Writing Portable 
Electrocardiograph and the Cambridge Standard 
String Galvanometer Type Electrocardiograph will be 
displayed at this booth. Also other important Cam- 
bridge instruments, including the Audio-Visual Heart 
Sound Recorder, Operating Room Cardioscope, Edu- 
cational Cardioscope, Multi-Channel Physiological 
Recorder, Electrokymograph, Plethysmograph, pH 
Meters, and Pulmonary Function Tester. 

The Cambridge Engineers in attendance will be glad 
to give you complete information on these instru- 
ments. 


Central Pharmacal Company Booth No. 50 


Seymour, Ind. 


The Central exhibit will feature NEOCYLONE for 
maximum prednisolone salicylate control of arthritis 
with moderate dosage, and ELIXIR SYNOPHYLATE 
for rapid oral control of asthma. 


Chicago Reference Book Company Booth No. 45 


Chicago, IIl. 


The Noah Webster Bicen- 
tennial (1758-1958) is being 
celebrated this year. Web- 
ster’s New International Dic- 
tionary, Second Edition, 
with Reference History and 
12,000 Classified Pictorial II- 
lustrations is the present-day 
end product of the painstak- 
ing research and sound prin- 
ciples laid down by this 
noted _ patriot-lexicographer 
in his first edition published 
in 1828. We think, read, 
write and express ourselves 
with words. Therefore, we 
invite you to inspect “The Supreme Authority”’—a 
necessity in every office, home and school. 
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Representatives of the Christian Medical Society are 
here to explain the purpose and projects of the So- 
ciety. On display is the book “Ideals in Medicine” 
‘ concerning the problems of Christian medical 
ethics. The authors are all practicing physicians. 
Copies of the Christian Medical Society JOURNAL 
and other literature and books are available. 


Ciba Pharmaceutical Products, Inc. Booth No. 6 

Summit, N. J. 
CIBA is featuring two prescription specialties—Rita- 
lin, a new mild stimulant-antidepressant and Doriden, 
a nonbarbiturate hypnotic-sedative. Ritalin raises 
depressed patients to normal levels of psychomotor 
activity without amphetamine-like over-stimulation or 
depressive rebound. Nonhabit-forming Doriden is 
already being widely used as a safe, barbiturate re- 
placement. Representatives will be present to answer 
queries on these effective agents. 


Coca-Cola Company Booth No. 84 
Atlanta, Ga. 
Ice-cold Coca-Cola served through the courtesy and 
co-operation of the Detroit Coca-Cola Bottling Com- 
pany, Detroit, Michigan, and The Coca-Cola .Com- 
pany. 


Coreco Research Corporation Booth No. 98 

New York, N. Y. 
The Coret camera embodies the principle of electronic 
flash and constant automatic control of such factors 
as distance, aperture, field, and exposure. Now, for 
the first time, Coreco offers a completely automatic 
professional clinic camera purposely designed to 
achieve the ultimate in surface, intra-oral, and intra- 
tubular photography. Because of the simplicity of 
operation, even an inexperienced doctor or nurse can 
achieve consistently perfect color transparencies 


Cottrell-Clarke, Inc. Booth No. 9 
Detroit, Mich. 


DePuy Manufacturing Company Booth No. 95 

Warsaw, Ind. 
DePuy Manufacturing Co., Inc., is featuring repre- 
sentative samples of all types of fracture equipment, 
especially suited to doctors in general practice. Our 
intermittent traction unit, Nectrac, will be shown, 
together with several items new on the market. Stop 
by our booth No. 95—you will be most welcome! 


Desitin Chemical Company Booth No. 32 

Providence, R 
DESITIN OINTMENT: Pioneer CLO ointment for 
treatment of: burns, ulcers, diaper rash, abrasions, etc. 
DESITIN POWDER: Saturated with CLO, Dainty, 
relieves chafing, sunburn, diaper rash, etc. 
DESITIN HEMORRHOIDAL SUPPOSITORIES, 
and RECTAL OINTMENT: Relieve pain and itch- 
ing, promote healing, give comfort in uncomplicated 
hemorrhoids, fissures. No anesthetics or styptics. 
DESITIN BABY LOTION: Protective, antiseptic, 
emollient, contains no mineral oil, cleanses baby skin 
with tender care. 
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DESITIN ACNE CREAM: A _non-staining, flesh- 
tinted “Medicream” for the treatment of Acne Vul- 
garis, skin blemishes, effective in removal of skin oili- 
ness. Antiseptic. 


Detroit X-Ray Sales Company Booth Nos. 51-52 
Detroit, Mich. 


Dictaphone Corporation Booth No. 34 
Detroit, Mich. 


For busy doctors, the new Dictaphone Time-Master 
dictating machine is introduced. New in four dimen- 
sions, the Time-Master is today’s automatic dictating 
machine. It is new in looks with slim, desk-line styl- 
ing. New in science with transitor recording. New 
in action with touch-button performance. New _ in 
value with more built-in for more output. 

Try the new Dictaphone Time-Master dictating ma- 
chine and experience for vourself a new concept in 
effortless dictation. 


Dietene Company Booth No. 40 
Minneapolis, Minn. 
Have YOU tasted MERITENE the whole pro- 


tein supplement that DOES taste good? Visit our 
booth, enjov a MERITENE Milk Shake with its 
multiple nutritive values. 

While you’re there, review the Dietene Diet based on 
DIETENE Reducing Supplement. It provides the rare 
combination of low calories (1000) with high intake 
of protein and all essential vitamins and minerals in 
an interesting, effective, SAFE weight reducing diet 


Doho Chemical Corporation Booth No. 73 

New York, N. Y. 
DOHO CHEMICAL CORPORATION is pleased to 
exhibit: 
AURALGAN: Ear medication in Otitis Media and 
removal of Cerumen. 
OTOSMOSAN: Effective, non-toxic Fungicidal and 
Bactericidal (Gram negative-Gram positive) in the 
suppurative and aural dermatomycotic ears. 
RHINALGAN: Nasal decongestant free from systemic 
or circulatory effect and equally safe to use on infants 
as well as the aged. 
NEW LARYLGAN: Soothing throat spray and gargle 
for infectious and non-infectious sore throat involve- 
ments. 
Mallon Chemical Corporation, Subsidiary of the Doho 
Chemical Corporation, is also featuring: 
RECTALGAN: Liquid topical anesthesia, for relief of 
pain and discomfiture in hemorrhoids, pruritus and 
perineal suturing. 
DERMOPLAST: Aerosol freon propellant spray for 
fast relief of surface pain, itching, burns and abra- 
sions. Also obstetrical and gynecological use 


Eaton Laboratories, Inc. Booth No. 65 

Norwich, N. Y. 
New chemotherapeutic nitrofuran for bacterial diar- 
rheas and enteritis, Furoxone® (brand of furazoli- 
done) tablets and liquid. Perorally effective against 
a wide range of enteric bacteria, both Gram-negative 
and Gram-positive, including many species of Sal- 
monella, Shigella, Escherichia, Proteus, Streptococcus, 
Staphylococcus and organisms classed as coliforms and 
enterococci. 
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Encyclopaedia Britannica, Inc. Booth No. 72 
Detroit, Mich. 


Encyclopaedia Britannica, Inc., has on display their 
1958 Edition which has been acclaimed the standard 
of the world by imminent authorities. Have Special 
Exhibit Binding at a price only obtainable at this 
meeting. Representatives on duty at booth: Mr. T. 
Elliott and Mr. P. Johnson. 


Encyclopedia Americana Booth No. 1 
Grand Rapids, Mich. 


Encyclopedia Americana extends an invitation to 
inspect their 1958 edition, especially keyed to 
the geophysical year. No accredited school or library 
is without it, as leading educators prefer and find it 
superior. Every major department of U. S. govern- 
ment is equipped with one or more sets, as modern 
reference is vital. 


Ferndale Surgical, Inc. Booth No. 66 
Ferndale, Mich. 


Injectables, tablets, liquids and ointments. We manu- 
facture special formulas according to your own speci- 
fications with laboratory controlled methods. Please 
consult our representatives at our booth, or visit our 
extensive laboratory and manufacturing facilities at 


780 W. 8 Mile Road, Ferndale, Mich 


C. B. Fleet Company, Inc. Booth No. 7 
Lynchburg, Va. 


Fleet will feature CLYSMATHANE, its most recent 
contribution in the field of medication by rectum— 
an advanced method of xanthine therapy. CLYSMA- 
THANE is a stable solution of theophylline monotha- 
nolamine: easily retained; rapid and uniform absorp- 
tion: prompt and predictable blood levels, with no 
rectal irritation after prolonged use 


E. Fougera & Company, Inc. Booth No. 100 
Hicksville, N. Y. 


E. Fougera & Company, Inc., cordially invites phvsi- 
cians to visit their booth where products in the 
fields of cardiology, dermatology and radiology will 
be displayed. Professional service personnel will be 
present to discuss these products and supply clinical 
materials if desired. 


Freeman Manufacturing Company Booth No. 64 
Sturgis, Mich. 


The Freeman line of surgical supports places parti- 
cular emphasis on orthopedic braces for use when 
conservative measures are indicated. Rigid control 
and almost complete immobilization of the sacral, 
lumbar and thoracic area is achieved through the use 
of splint type construction in combination with the 
block and tackle effect of straps and buckles. Special 
designs and constructions are available for any pur- 
pose 


Geigy Chemical Corporation Booth No. 5 
Yonkers, N. Y. 


The GEIGY exhibit will feature BUTAZOLIDIN and 
BUTAZOLIDIN-ALKA, potent non-hormonal agent 
effective against arthritis and against inflammation 
such as superficial thrombophlebitis: PRELUDIN, 
non-amphetamine appetite suppressant virtuallv free 
of CNS stimulation; STEROSAN-HYDROCORTI- 
SONE Cream and Ointment, for comprehensive con- 
trol of a wider range of dermatoses; MEDOMIN, 
which provides “natural” sleep; SINTROM, the re- 
liable oral anticoagulant especially suited for long 
term therapy; and DULCOLAX suppositories and 
tablets for the activation of normal colonic peristalsis 
in constipation 
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General Electric Company Booth No. 74 
Detroit, Mich. 

X-Ray Department, General Electric Com- 

pany, manufacturers of complete x-ray 

equipment from portable diagnostic to 

2,000,000 volt therapy apparatus—electro- 

cardiograph—diathermy—X-Ray accessories 

and supplies. A new extremely flexible Mobile X-Ray 

Unit will be on display. We are looking forward to 
seeing you. 


Gerber Products Company Booth No. 35 

Fremont, Mich. 
HIGH MEAT DINNERS provide more than nine 
grams of protein per container. With Gerber High 
Protein Cereal and the Meats-for-Babies, they offer 
a wide choice of well accepted foods that adequately 
supply the complete proteins. Ask the Gerber repre- 
sentative for further information on these and other 
top quality baby foods. 


Hack Shoe Company Booth No. 3 
Detroit, Mich. 
RIPPLE® Sole shoes for men, women and children, 
in both regular and supportive construction will be 
displayed as well as other examples of the footwear 
fitted by this 42-year-old firm which has specialized 
in prescription shoes since 1916. 


H. J. Heinz Company Booth No. 20 
Pittsburgh, Pa. 
See the 8 new HIGH MEAT DINNERS—Strained 
and Junior Foods for babies—containing substantial 
amounts of beef, veal, chicken or ham, respectively 
all with vegetables. These are meant to be “Main 
Dishes” and are rich sources of meat proteins. 
In addition to Heinz Orange juice for babies there 
are 5 new Heinz Apple-Based Juices. 
There is also Nutritional Data for you, doctor, and a 
very informative book on prenatal care for expectant 
parents. 


Mrs. Hermien Nusbaum and Associates Booth No. 43 

Chicago, II. 
Space No. 43 showing items of interest to doctors for 
their own family use as well as for every type of 
patient. TUCKS the ready-to-use witch hazel pads: 
TFL flexible, disposable clinic droppers; MAROC 
POWDER and OINTMENT for prevention and cure 
of diaper rash, bed sores, etc.: full line of EVENFLO 
infant feeding equipment: premature nipples, nipple 
covers for hospital sterilization; superplastic boilable 
bottles: Drinkup, a transition bottle top for children 
as well as for postoperative pediatric cases, excellent 
also for geriatric feeding. 


Hoffmann-La Roche, Inc. Booth No. 12 
Nutley, N. J. 
GANTRISIN “ROCHE?” in a single, soluble, wide- 
spectrum sulfonamide for potent well-tolerated anti- 
bacterial therapy. 
ROMILAR CF “ROCHE” is a new, complete cold 
formula. Each of the four active ingredients of 
Romilar CF contributes to the relief of one or more 
of the most frequently encountered symptoms of the 
common cold. 
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Holland-Rantos Company, Inc. Booth No. 21 
New York, N. Y. 
SIMPLICITY WITH SECURITY keynotes the Koro- 
mex exhibit; H-R representatives will gladly explain: 
. . . WHY patients can easily and correctly place 
KORO-FLEX DIAPHRAGMS; 
. . SIGNIFICANT features of KOROMEX a Va- 
ginal Jelly when “jelly-alone” is advised; 
. . . Three-fold effectiveness of NYLMERATE Jelly 
and Solution Concentrate; 
. . . Clinical value, in minor skin disorders, of HOL- 
LANDEX Silicone Ointment. 


G. A. Ingram Company Booth Nos. 86-87 
Detroit, Mich. 
The G. A. Ingram Company will display new instru- 
ments plus diagnostic equipment for office procedure 
in cancer detection as well as have a display of 
“What's new in Physical Medicine.” 


Kremers-Urban Company Booth No. 58 
Milwaukee, Wis. 
Products sure to interest you are featured at the 
KREMERS-URBAN exhibit booth: 
AMPERONE, for rapid, effective relief of meno- 
pausal symptoms accompanied by anxiety and tension. 
LEVSINEX, most effective anticholinergic agent 
available now in extended action tablets. 
AMGESIC, the only cold tablet effective at any stage 
of the common cold. 
KUTAPRESSIN, for rebellious skin diseases and in 
prevention of capillary hemorrhage. 


A. Kuhlman & Company Booth No. 38 


Detroit, Mich. 


Lea & Febiger Booth No. 89 

Philadelphia, Pa. 
You are most welcome to stop at Booth 89 and 
examine these 1958 books: Quimby, Feitelberg and 
Silver—Radioisotopes in Clinical Practice; Jaffe 
Tumors and Tumorous Conditions of the Bones and 
Joints: Pollack—Treatment of Breast Tumors; Boyd 

Pathology for the Physician; Taylor—Essentials of 

Gynecology; Watkins—Manual of Electrotherapy: 
Grollman—Pharmacology. These are just a few of 
the many titles available for your inspection 


Lederle Laboratories Booth No. 25 


Pearl River, N. Y. 


Eli Lilly & Company Booth No. 91 
Indianapolis, Ind. 
You are cordially invited to visit the Lilly exhibit 
located in space number 91. The Lilly sales people 
in attendance welcome your questions about Lilly 
products and recent therapeutic developments 


J. B. Lippincott Company Booth No. 8 

Philadelphia, Pa. 
J. B. Lippincott Company presents, for your approval, 
a display of professional books and journals geared 
to the latest and most important trends in current 
medicine and surgery. These publications, written 
and edited by men active in clinical fields and teach- 
ing, are a continuation of more than 100 years of 
traditionally significant publishing. 
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Maico Hearing Service 

Detroit, Mich, 
90 per cent of America’s precision test instruments 
are Maico made. Maico produced the first precision 
hearing test instrument to receive acceptance of 
AMA’s council on Physical Medicine in 1939. Maico 
produced the first wearable vacuum tube aid to re- 
ceive AMA acceptance 1940. Maico produced the 
first all transitor hearing aid 1953. 


Booth No. 88 


Maltbie Laboratories Division Booth No. 49 
Belleville, N. J. 

You are cordially invited to visit the Maltbie Labora- 
tories exhibit featuring: Desenex® Night & Day treat- 
ment of athlete’s foot; Bifran® with a plus for obesity; 
Cholan preparations with effective hydrocholeresis 
and superior spasmolysis; Caldesene® Medicated Pow- 
der for diaper rash; and Nesacaine®, the first local 
anesthetic more potent yet less toxic than procaine. 


Marion Laboratories, Inc. Booth No. 70 
Kansas City, Mo. 
OYSTER SHELL CALCIUM: Research demonstrates 
“twice the percental increase in total blood calcium 
with oyster shell calcium.” Available as Os-Cal., 
Os-Vim or Os-Quin Tablets. 
DUOTRATE: Anginal attacks reduced both in fre- 
quency and severity with DUOTRATE. Marion’s 
new Plateau CAP principle of release. ONE capsule 
for all day comfort. ONE capsule for all night 
security. 


Mead Johnson & Company Booth No. 90 

Evansville, Ind. 
The Mead Johnson exhibit has been arranged to give 
you the optimum in quick service and complete 
product information. To make your visit to the 
booth productive, specially trained representatives will 
be on hand to tell you about: 
MEAD JOHNSON FORMULA PRODUCTS FAMI- 
LY, which features Lactum, Olac, Dextri-Maltose, 
Sobee, Nutramigen and Probana. All are easy to 
prescribe, easy to prepare, conveniently packaged and 
readily available. 
THE COLACE PRODUCTS FAMILY, for the man- 
agement of constipation in all your patients. Peri- 
Colace softens stools and stimulates peristalsis when 
bowel motility is inadequate. Colace softens stools 
without laxative action when bowel motility is ade- 
quate. 
TEMPRA, the first physician-controlled antipyretic 
analgesic in two liquid dosage forms. Tempra is 
available on Rx only. It comes in_ wild-cherry- 
flavored drops and mint-flavored syrup. 
SUSTAGEN, the only single food complete in all 
essential nutrients. It provides every nutrient that 
medical, surgical or poorly nourished patients need 
for nutritional maintenance and rehabilitation. 


Medco Products Company Booth No. 63 
Tulsa, Okla. 
Presenting the MEDCO- SONLATOR. Providing a 
new concept in therapy by combining muscle stimu- 
lation and ultra sound simultaneously through a 
SINGLE Three-Way Sound Applicator. 
The MEDCO-SONLATOR is a distinct advance in 
the effectiveness of physical therapy in your office or 
hospital. A few minutes spent in our booth should 
prove of value to your practice. 


Avcust, 1958 


EXHIBITS 


Medical Arts Supply Company Booth No. 77 


Grand Rapids, Mich. 


FINEST IN MEDIGAL EQUIPMENT 
DISTRIBUTOR FOR ALL MAJOR MANUFAC- 
TURERS 


ALLISON LIEBEL FLARSHEIM 
BURDICK RITTER 
HAMILTON SHAM PAINE 


We would like to furnish you with recommended 
plans for your new office. We hope you will have the 
opportunity in the very near future to visit us at our 
very fine show rooms at 233 Washington Street, S.E., 
Grand Rapids 2, Michigan. 

See you at Booth 77. 


Medical Protective Company Booth No. 99 
Fort Wayne, Ind. 
MALPRACTICE PROPHYLAXIS .. . “Professional 


Protection Exclusively” by The Medical Protective 
Company achieves new records of security for the 
doctor. Complete program of PREVENTION, DE- 
FENSE and PROPER PROTECTION against LOSS 


has reduced average per capita incidence of suits to 


less than one-third that of 30 years ago. “Specialized 
Service makes our doctor safer.” 
Merck Sharp & Dohme Booth No. 18 


Philadelphia, Pa. 

A new and very promising diuretic is featured at the 
Merck Sharp & Dohme Booth. Since the principal 
action of “DIURIL” is a marked enhancement of 
the excretion of sodium, chloride and water, it has 
been designated a saluretic agent. This new com- 
pound achieves a profound electrolyte and water 
diuresis without attendant toxic effects and other dis- 
advantages peculiar to the mercurials and certain 
other diuretic agents. 

Technically trained personnel will be present to dis- 
cuss this and other subjects of clinical interest. 


Wm. S. Merrell Company Booth No. 41 
Cincinnati, Ohio 
Quiactin for quieting . . . an improvement over 


present tranquilizers for tension-anxiety states; pa- 
tients remain alert, feel better, and TACE, a “treat- 
ment of choice’ for suppression of lactation will be 
featured. 

You are invited to discuss these and other Merrell re- 
search products with our representatives. 


Meyer and Compa Booth No. 55 
St. Clair Shores, Mich. 
Michigan Medical Service Booth No. 4 


Detroit, Mich. 


You are cordially invited to visit our booth to obtain 
current information regarding Michigan Medical 
Service (Blue Shield). Our representatives will gladly 
visit with you and answer any questions you may 
have with regard to your Blue Shield Plan. 


Milex Products 

Oak Park, Mich. 
The representatives at our booth will be pleased to 
demonstrate the new instrument on Cold Conization 
of the Cervix as well as specialties in Infertility, Mar- 
riage Counseling, Birth Control, Malpositions of the 
Uterus, and Premenstrual tension. 


Booth No. 69 
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Miller Surgical Company Booth No. 23 

Chicago, Il. 
See the Miller Electro-Surgical Units and Accessories 
such as Snares, Suction-Coagulation attachments, 
Grasping Forceps, etc. Also a complete line of Diag- 
nostic Equipment consisting of Illuminated Otoscope, 
Ophthalmoscope, Eyespud with Magnet, Transillumi- 
nation Lamps, Mirror Headlite, Vaginal Speculum 
with Smoke Ejector and Gorsch designed Operating 
scopes and Stainless stee] Proctoscopes, all sizes, with 
magnification. 


Wm. R. Niedelson Company Booth No. 102 
Detroit, Mich. 
The most frequently purchased 100 MA X-Ray in 
the United States, the “ROCKET 100” by PRO- 
FEXRAY will be displayed. The JONES “AIR 
BASAL” will also be on view, as will the newest 
CARDIOGRAPH models. 


Noble-Blackmer, Inc. 

Jackson, Mich. 
Bill Farrand, Bob Townsend, Joe Ahearne and Joe 
Loeher will be ready, willing and able to either spend 
a minute greeting you or an hour demonstrating a 
Ritter table, an office model Bovie, Balsameter, Dia- 
thermy, an Autoclave or any of the new biopsy instru- 
ments. Please stop and see us. 


Booth No. 27 


Nordmark Pharmaceutical Laboratories, Inc. 

Irvington, N. J Booth No. 36 
LEVONOR, a new compound for suppression of 
appetite without CNS overstimulation, will be fea- 
tured. The smooth action of LEVONOR permits its 
use during the evening hours; it may be given as late 
as 8 p.m. without keeping the patient awake. Latest 
clinical studies will be available. Also displayed 
FERRONORD LIQUID and FERRONORD tablets 
—the chelate hematinic that provides more rapid 
hemoglobin response with virtually no undesirable 
side effects. 


Ortho Pharmaceutical Corporation Booth No. 39 
Raritan, N. J. 

ORTHO cordially invites you to 
visit booth No. 39 where the well 
known line of obstetrical and 
gynecological pharmaceuticals 
will be on display. Particular 
emphasis will be placed on DEL- 
FEN Vaginal Cream, ORTHO’s 
most spermicidal contraceptive. 
Also on display will be RARI- 
CAL Iron-Calcium Tablets. 
ORTHO representatives will wel- 
come the opportunity to discuss 
these and other products with you. 





Parke, Davis & Company 
Detroit, Mich. 
Medical service representatives of our staff will be in 
attendance at our exhibit to discuss important Parke- 
Davis products which will be on display. 


Booth No. 29 


Pelton & Crane Company 
Charlotte, N. C. 
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Booth No. 80 


Pet Milk Company Booth No. 82 
St. Louis, Mo. 
We will be pleased to have you stop and discuss the 
variety of time-saving material available to busy phy- 
sicians. Our representatives will be on hand to dis- 
cuss the merits of “Pet”? Evaporated Milk for infant 
feeding and INSTANT “Pet” Nonfat Dry Milk for 


special diets. 


Procter & Gamble Company Booth No. 22 
Cincinnati, Ohio 
Ivory Soap (Procter & Gamble) offers a series of 
time-saving leaflet pads for doctors, each pad contain- 
ing fifty identical tear-out sheets. These sheets, which 
may be given to patients, contain routine instructions 
covering six different topics. There are also samples 
of other free, helpful material prepared especially for 
physicians. 
Mrs. Christyne Schwab in charge. 


Professional Management Booth No. 85 
Battle Creek, Mich. 
“A Complete Business Service To The Medical Pro- 
fession” 
Pioneers in the field of Management Counsel for the 
physician, broad experience for the past 26 years has 
produced PM account executives with wise judgment. 
At their finger-tips are accurate statistics for compari- 
son and collection controls that produced a maximum 
collection average for thousands of physician clients 
last year. 
The “PM” trademark is a symbol of integrity. 


Purdue Frederick Company Booth No. 76 
New York, N. Y. 
The Purdue Frederick Company will present: 
ProBilagol: Liquid cholecystokinetic for the dynamic 
therapy of biliary tract diseases. Contains d-glucitol 
and homatropine methylbromide, acting by contract- 
ing the gallbladder and relaxing the sphincter of 
Oddi. 
Senokot: Constipation corrective. Concentrated total 
senna glycosides which activate Auerbach’s plexus, 
initiate normal neuroperistalsis. 
Senokap: Produces timed stool softening and elimi- 
nation by the addition of dioctyl sodium sulfosuc- 
cinate to Senokot. 
Senobile: Utilizes the peristaltic action of bile salts 
with Senokot. 
Senokot with Psyllium: Adds the bulk effect of psylli- 
um to Senokot. 


Randolph Surgical Supply Company 
Detroit, Mich. 


Booth No. 14 


R. J. Reynolds Tobacco Company 
Winston-Salem, N. C. 
Welcome to the R. J. Reynolds Tobacco Company 
Exhibit! You are cordially invited to receive a cigar- 
ette case (monogrammed with your initials) contain- 
ing your choice of CAMEL, WINSTON Filter, Men- 
thol Fresh SALEM, or CAVALIER King Size Cigar- 


ettes. 


Booth No. 42 


A. H. Robins Company, Inc. 
Richmond, Va. 
The cough “season” finds ROBITUSSIN and ROBI- 
TUSSIN A-C featured at the Robins exhibit. The 


antitussive Component in glyceryl guaiacolate which 


Booth No. 33 
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increases respiratory tract fluid almost 200 per cent corresponding increase in autonomic, hematologic or 
ROBITUSSIN A-C includes an antihistamine and hepatic side effects provides a favorable therapeutic 
codeine. Also shown are Robins’ antirheumatic prepa- ratio and excellent versatility in clinical use. 


rations PABALATE and PABALATE-HC (with hy- 
drocortisone), the skeletal muscle relaxant ROBAXIN, . . . = J 
the new antihistamine DIMETANE, and ALLBEE Julius Schmid, Inc. Booth No. 57 
ot : : : : New York, N. Y. 
WITH C (B-complex with ascorbic acid : i 1 . poe P 
An interesting and informative exhibit featuring 
IMMOLIN Cream-Jel for use without a diaphragm; 


J. B. Roerig & ad Booth No. 62 RAMSES Flexible Cushioned Diaphragm; RAMSES 

New York, N. Vaginal Jelly; VAGISEC Jelly and Liquid for vaginal 
J. B. Roerig par Company, booth No. 62, will feature trichomoniasis therapy; and XXXX (Fourex) Skin 
TAO (pronounced Tay-o), a new antibiotic deriva- Condoms, RAMSES and SHEIK Rubber Condoms for 
tive designed for superior control of common infec- the control of trichomonal re-infection 


tions due to Gram-positive and some Gram-negative 
organisms. Literature and samples are available at 
the booth which physicians and their guests are cor- 
dially invited to visit. 


G. D. Searle & Company Booth No. 93 
Chicago, Ill. 
You are cordially invited to visit the Searle booth 
where our representatives will be happy to answer any 
questions regarding Searle Products of Research. 
Featured will be Dartal, the new tranquilizing agent 


Ross Laboratories Booth No. 11 
Columbus, Ohio 


ROSS LABORATORIES: As adjunct to the physi- which controls activities associated with anxiety states 

cian’s oral reassurance of anxious new parents the and other. neuroses; Enovid, the new synthetic steroid 

ROSS DEVELOPMENTAL SERIES offers visual ma- for treatment of various menstrual disorders; Zanchol, 

terials (INDIVIDUAL CASE RECORDS, BEHAVI- a new biliary abstergent; Nilevar, the new anabolic 

ORAL DEVELOPMENT FOLDERS, EMOTIONAL agent, and Rolicton, a new safe, non-mercurial oral 

DEVELOPMENT BOOKLETS). Current concepts diuretic. 

stress the development of the infant as a whole being Also featured will be Vallestril, the new synthetic 

Physiologic infant feeding may be discussed with your estrogen with extremely low incidence of side reac- 

SIMILAC Representative. tions: Pro-Banthine and Pro-Banthine with Dartal., 

the standards in anti-cholinergic therapy; and Dram- 

Rupp & Bowman Company Booth No. 48 — and Dramam — for _ prevention and 
Berkley, Mich. reatment of motion sickness and other nauseas. 

We cordially invite you to visit us and view the latest 

in Doctor and Laboratory Equipment and Instru- Smith, Kline & French Laboratories Booth No. 92 

ments. On hand to greet you will be Mr. Tony Fer- Philadelphia, Pa. 

rara, Mr. Eric Goullaud, Mr. Al Hemmingsen, Mr. SKF features (1) new Temaril® Tablets. an oral med- 

Alex MacKinnon, Mr. Tony Patti, Mr. Myron Ripp ication for relief of itching, regardless of cause; (2 

and Mr. Bert Williams. “Vi-Sorbin,’ a potent modern tonic containing Bx, 

Be, iron, folic acid and the Absorption Enhancement 

Sandoz Pharmaccuticals Booth No. 97 Factor, D-Sorbitol: (3 Compazine®, the tranquilizer 
Hanover, N. J. and antiemetic virtually free from drowsiness and de- 


pressing effect; and (4) Thorazine®, one of the funda- 


Sandoz Pharmaceuticals cordially invites you to visit ‘ bd 
mental drugs in medicine 


our display at booth No. 97. 

FIORINAL: a new approach to therapy of tension 

headache and other head pain due to sinusitis and E. R. Squibb & Sons Booth No. 78 

myalgia. New York, N. 

BELLERGAL Space Tabs assures around the clock E.R Squibb i Sens tas tone ts 0 De 

control of functional complaints (example—meno- velopment of aes therapeutic pert bog smenei 
nage oa) i ° i yar r 2 s prevention 

pause symptoms) in the periphery where they origi- and treatment of disease. The results of our diligent 

mane. : w research are available to the Medical Profession in 

BepHan Space Tabs av approach to prolonged new products or improvements in products already 

maintenance of low gastric acidity. marketed 

Our representative in attendance will gladly answer pg en a pleased to present up-to-date 

questions about these and other Sandoz products SAT EEE pi scat. ealatiaicionn. Geinieiial cuisine 


No. 2 
anh ee a Swift and Company Booth No. 94 


; ; Chicago, Il. 
Mr. Rozema will again be on hand with the complete 8 


Saunders line. Books of special interest published High Meat Dinners—strained for infants; chopped for 
within the last few months include: Roberts: Difficult “Juniors’—are the newest items in the Swift's Meats 
Diagnosis; Callander: Surgical Anatomy; von Oettin- for Babies line of products. These one-dish meals with 
gen: Poisoning; Flint: Emergency Treatment and Man- a very large proportion of meat asthe base, supply a 
agement; Aegerter & Kirkpatrick: Orthopedic Dis- substantial amount of essential high quality animal 
eases: Higgins & Orr: General Surgery: Hollender: protein Reprints of the latest clinical research spon- 
Psycholology in Medical Practice; and Terracol & sored by Swift, “Metabolism of Iron In Pregnancy 
Sweet: Diseases of the Esophagus. and the Premature Infant,” are available 

Schering Corporation Booth No. 17 Testagar & Company, Inc. Booth No. 28 

Bloomfield, N. J. Detroit, Mich. 
The Schering exhibit will feature TRILAFON, ex- Stop by and see Q Caps-Amodex; the newest concept 
tremely potent tranquilizer and antiemetic, capable of in time release capsules. It’s clever! It’s unique! 
alleviating manifestations of emotional stress without Q Caps-Amodex for high level anorexigenic activity 
apparent dulling of mental! acuity. without excitation. Q Caps-Amodex insures accurate 
Extraordinary potency in behavorial effects without time release 
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Thermo-Fax Copying Products Booth Nos. 15-16 
Lansing, Mich. 
Anyone in your office can make itemized patient 
statements at the touch of a button. 
The key to this Instant Electric Billing is the THER- 
MO-FAX “Secretary” Copying Machine. With it, 
you can prepare 1,000 itemized statements in a single 
morning. You can copy other important papers, too 
even electrocardiograms—in just four seconds 


S. J. Tutag & Company Booth No. 67 

Detroit, Mich. 
S. J. Tutag & Company will feature GERITAG. Re- 
cent publications have attested to the advantage and 
efficacy of the 20 to 1 ratio of androgen to estrogen 
in the treatment of the ever present “aging” problem. 
Geritag formula embodies this very relationship plus 
a vital range of 9 vitamins, 10 minerals, Rutin and 
3 lipotropic agents. 


The Upjohn Company Booth No. 53 

Kalamazoo, Mich. 
Professional representatives of The Upjohn Company 
are eager to contribute to the success of your meeting. 
We are here to discuss with you products of Upjohn 
research that are designed to assist you in the prac- 
tice of your profession. We solicit your inquiries and 
comments. 


U. S. Vitamin Corporation Booth No. 31 


New York, N. Y. 

Exhibit features C.V.P., an exclusive water-soluble 
citrus bioflavonoid compound with ascorbic acid . . 

for restoring and maintaining capillary integrity 
Corrects or minimizes capillary abnormality and bleed- 
ing associated with diabetes, hypertension, epistaxis, 
purpura, gingivitis and certin forms of gastro-intes- 
tinal, rectal and vaginal bleeding. Effective therapy 
in habitual and threatened abortion. 


Wallace Laboratories Booth No. 83 
New Brunswick, N. J. 
The representatives of Wallace Laboratories will be 
glad to discuss MEPROSPAN—the new meprobamate 
prolonged release capsules for ’round the clock relax- 
ation of mind and muscle on half the dosage. 


Warner-Chilcott Laboratories Booth No. 56 


Morris Plains, N. J 
A visit to the Warner-Chilcott booth will be well 
worth while, especially in the interests of your cardio- 
vascular patients, and those with mental or emotional 
disturbance. The booth features two clinically tested 
and proven agents: Peritrate—to aid you in the man- 
agement of patients with angina pectoris; and Pacatal 
a profound ataractic agent with a “normalizing” 
action. 


Westwood Pharmaceuticals Booth No. 47 

Buffalo, N. Y. 
FOSTEX CREAM and FOSTEX CAKE are new, 
easy to use, therapeutically effective medications in 
the treatment of acne, dandruff and seborrheic der- 
matitis. They contain Sebulytic T (lauryl sulfoacetate, 
alkyl aryl polyether sulfonate and dioctyl sulfosuc- 
cinate), a unique combination of penetrating anionic 
soapless cleansers and wetting agents which are highly 
antiseborrheic and exert antibacterial and keratolytic 
effects . . . enhanced by sulfur, salicylic acid and 
hexachlorophene. 
FOSTEX CREAM is applied as a therapeutic skin 
wash in the initial treatment of acne, when maximum 
degreasing and peeling are desired. FOSTEX CAKE 
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is used as a therapeutic skin wash for maintenance 
therapy to keep the skin dry and substantially free of 
comedones. Fostex Cream is also used as a thera- 
peutic shampoo in dandruff. 


White Laboratories 
Kenilworth, N. J. 


Booth No. 68 


Winthrop Laboratories, Inc. Booth No. 30 


New York, N. Y. 
Featuring Plaquenil, a new Aralen derivative which 
is remarkably effective in inducing remissions in rheu- 
matoid arthritis. Pharmacologically, Plaquenil has 
approximately 1/5th the toxicity of chloroquine; clini- 
cally, the incidence of side effects is markedly reduced. 


Zimmer Manufacturing Company Booth No. 24 


Toledo, Ohio 
Zimmer Manufacturing Company will exhibit in booth 
No. 24 the new Zimshear pin cutters of a radically 
new design which have proven to be extremely dura- 
ble in use to date, also the new Hip Exerciser, the 
new Myo Collar for flexion and many new instruments 
for use in Orthopedic Surgery. 


A LAWYER LOOKS AT THE 
MEDICAL PROFESSION 


(Continued from Page 1124) 


closed panels of physicians more directly responsi- 


ble to their employers than to their patients. The 
free choice of physicians will have vanished. The 
incentives to reach for new medical horizons will 
have been weakened. Eventually—but inevitably— 
a noble profession will have been reduced to a 
sordid routine business. 


I believe strongly that whatever threatens the 
freedom and independence and virility of the med- 
ical profession gravely threatens you—the public. 

I am an equally strong believer in the simple 
theory that the most powerful repellant of any 
such threat to the public interest is an aroused 
public opinion. 


I have tried to point out to you today some of 
the areas in which I think you and the medical 
profession, jointly, have a vital stake. I have at- 
tempted to outline some of the reasons why I 
think the medical profession is entitled to your 
whole-hearted support in its opposition to those 
measures and those forces which seek to make it 
subservient to the control of nonmedical agencies. 


If, to any small degree, I have succeeded, I shall 
feel that I have had generous reward. 


TMSMS 











American Medical Association 


107th Annual Meeting—San Francisco, California 


June 23-27, 1958 


The annual session of the American Medical 
Association for the year 1958 was, as always, 
actually a congress of many organizations relating 
to the practice of medicine—both scientific and 
socio-economic. 

The American Diabetic Association produced 
two important reports. Harvard’s Research Lab- 
oratory, Drs. Alno Arnald, Jean-Piere Feiber, Buris 


Boshell, Donald Martin and George Thorne, have 


reported a glucose substitute which diabetics can 
digest without the addition of insulin. Fructose by 
intravenous injection may be used, but it is only 
partially digested. If taken by mouth it is con- 
verted into glucose. A new substance “sorbitol”, 
a sugar-alcohol, is easily made by hydrogenating 
either glucose or fructose, the common sugars in 
most carbohydrate foods. Sorbitol is about as 
nutritious as sugar and can be readily digested by 
insulin deficient patients. It is not changed into 
glucose in the process of digestion. 

Jerome A. Conn, M.D., University of Michigan, 
Ann Arbor, winner of this year’s “Banting 
Memorial Lectureship.” reported that potential 
diabetics can be recognized by the use of a special 
cortisone test. A five-year study has shown that 
about 25 per cent of apparently healthy relatives 
of diabetic patients react, but only 3 per cent of 
others. Dr. Conn reports: “This becomes of great 
importance because it pinpoints the population 
group in which undiagnosed diabetic patients will 
be found. Detection drives must find a way to 
take advantage of this information.” 


Conference of Presidents 


The Fourteenth Annual Conference of Presi- 
dents and Other Officers of State Medical Societies 
was held Sunday, June 22, 1958 in the Sheraton- 
Palace Hotel. This is the group first called into 
conference by Michigan’s Andrew Brunk. 

The Conference for 1958 was unusually im- 
portant and outstanding in subject presentation 
Programs were presented by four widely disbursed 
speakers, but could have well been by collabora- 
tion. E. L. Bernhard, M.D., Milwaukee, the new 
President, spoke on “Draught in the Grass Roots” 
He emphasized the need of leadership in the local 
level not only in medical affairs but economic and 
social problems. Most social and economic 
progress seems to grow all] at once in every hamlet 
and area—they seem to be spontaneous. His plea 
for the doctors with ideas—to express them, not 
to wait for direction from “higher up”. Only con- 
certed action of large numbers will solve or resist 
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the too evident encroachments on the medical pro- 
fession. 

Senator Wallace F. Bennett of Utah spoke on 
“Inflation.” He pointed to the many extensions of 
medical service by the government to new groups, 
the misuse of plans and programs of undoubted 
need and value, and the enormous costs which 
necessarily produce inflation. The purchasing 
value of the dollar is surely decreasing. He men- 
tioned many projects suggested to the Congress to 
extend aid to increasing numbers and the ever 
ready “askers’” for more. There are also insidious 
pressure groups within and without the govern- 
ment which would like to assume directive super- 
vision of too many professional and medical func- 
tions which the profession should retain. 

At this time, a movie was presented. “Freedom 
in Action” developed by Texas and stressing the 
need for every citizen who wishes to preserve his 
independence to take an active part in the life and 
activities of his community, his city, state and the 
federal government. A fantastic picture was given 
of what could occur if a person or community does 
not take active interest in politics, schools and 
other activities. Interested persons with a selfish 
motive could and do get control and run matters 
to their own advantage. A wonderful and in- 
triguing picture. 

Rowland Jones, Executive Vice President of the 
American Retail Federation, Washington, D. C.., 
spoke very enthusiastically and impressively on the 
topic “Shall We Live Together?”. He emphasized 
the growing need for every self-interested com- 
munity group to develop and exercise understand- 
ing and interest in their neighbors’ problems, to 
exchange ideas, and by working together to accom- 
plish tremendous good. He has organized inter- 
profession or trade groups who meet informally 
and exchange ideas——no formal program or goal 
just an attempt to know and understand the neigh- 
bor’s ambitions, ideals, aspirations. Such groups 
are needed in every cOmmunity, and the good 
which might develop is obvious. 

Frank Rockwell Barnett, of the Richardson 
Foundation, Inc., New York, was the final speak- 
er. He held the audience spellbound by his phil- 
osophy. He mentioned many experiences. In the 
military, he had been sent to study Spanish but 
wound up in a Russian language school, studied it 
for nearly two years and then was given a rifle to 
carry. Toward the end of the war, he was detailed 
to interpret for Russians at the meeting of forces 
at the Elbe River. He told of long-time planning 
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for every move; “Strategy Is Everybody’s Busi- 
ness” was illustrated by many intimate stories. In 
every walk of life, one must make long-term plans. 
Well-thought-out strategy pays big dividends if 
used to advantage. Life without an objective is 
pointless. Others are making plans involving the 


use or control medical practice. Many pres- 


sure groups have made their strategic designs over 
many years, and if the medical profession is not 
alert will again make attempts to nationalize the 
health field. Mr. Barnett gave a startling message 
to the effect that well-directed strategy will protect 
only if it has been effective and understanding. 
The portent is ominous but not hopeless. 


A few quotations are offered to give his line of 
warning: 


“Doctors prescribe for patients May I. as a Jay- 
man prescribe and be stern with this distinguished 
body? . The “patient” in this case is the body 
politic: a free society which encourages individual in- 
itiative in business, law, medicine, and engineering. The 
diagnosis is cancer in the intestines and paralysis of 
the will. The prognosis is an untimely end for a patient 
too soft to endure surgery, too undisciplined to take 
medicine, and too abnanians to survive. 

. Unless one man out of every three in this room 
commits himself to an active role in public affairs . . . it 
is unlikely your profession will survive its competition 
There is a new kind of COMPETITION in the world 
today . . . designed to destroy—utterly and for all 
time—the moral, legal, and political framework of the 
civilization which undergirds our voluntary society. If 
Genghis Kahn & Co. win this competitive struggle, there 
will be no second chance for freedom. 

“The American Voluntary Society faces two mighty 
competitors: —World Communism and International So- 
cialism. .. . It is an immediate threat. Its weapons are 
violence, subversion, propaganda and blackmail. 
The danger of Socialism is largely internal and long 
range, its weapons education, persuasion and the ballot 

asis«s 

“This requires that the managers and professional 
leaders of our society must make public affairs their 
avocation their full time hobby 

Ms Pearl Harbor proves a point . . it was an 
event that permanently changed all our lives . . . we 
learned that war starts not at the time of a surprise at- 
tack—but when the enemy completes his final plans and 
commits his forces to conflict . . . again we are at war 
a new kind of war with unorthodox rules .. . our 
failure to recognize . . . does not affect the designs 
Again it is the enemy who decides to involve the 
United States in conflict... . 

“Owing to science the Atlantic Ocean is no wider than 
the Rio Grande. ... The Pacific is no wider than Lake 
Michigan . . . today the front is everywhere. Certain 
intangibles can literally “wash out” the material founda- 
tions of defense. . . . 

“History teaches that when a people put indulgence 
before discipline, worship welfare and discourage risking, 
they are likely soon to be forced into bankruptcy by a 
more vital competition. The greatest threat 
may not stem from guided missile . .. or . . . atomic 
weapons. We have brilliant scientists, able generals 

inventive industrials who can safeguard na- 
tional security on the technological front. It is in 
the realm of ‘Fourth Dimensional Warfare’ . Or psyco- 
social combat that we are hopelessly out-classed. ... We 
have not learned how to fight communism without a 
hot war. . . 

“The communists use the strategy of terror to 
frighten the west into inaction, to promote class warfare 
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and thus divide and conquer . Communism is not just 
an idea it is a power technique behind the 
Iron Curtain there are more than 100 schools and col- 
leges of propaganda and subversion . . . we must not be 
afraid of competition in the classroom, for young 
America in the next two decades is going to face the 
most ruthless competition the world has ever known 
unfortunately American civilization can be crippled and 
even destroyed by concepts which lead to changes—and 
ultimately to “power politics” It was the American 
Revolution which gave the world the first revolutionary 
idea that government is the servant, not the master, of 
the people. 

“Great events are always determined by minorities 
Forty years ago communism was confined to a single 
rented room in Zurich. Less than 100 men made 
the American Revolution . . . there is more than enough 
talent in this room to change the course of history. But 
time is important. In politics, as in war and in business, 
time is only on the side which knows how to use it.’ 


President-elect and Awards 


Louis M. Orr, M.D., urologist of Orlando, Fla.. 
was chosen unanimously as president-elect for the 
coming year. Dr. Orr, who in recent years has 
been vice speaker of the House of Delegates and 
chairman of the AMA Committee on Federal 
Medical Services, will become president of the 
American Medical Association at the June, 1959, 
meeting in Atlantic City. He then will succeed 
Gunnar Gundersen, M.D., of La Crosse, Wis., who 
became the 112th president at the inaugural cere- 
mony, June 24, 1958, in the Rose and Concert 
Rooms of the Sheraton-Palace Hotel. 

The 1958 Distinguished Service Award of the 
American Medical Association was voted to Frank 
Hammond Krusen, M.D., professor of physical 
medicine and rehabilitation at Mayo Foundation, 
Rochester, Minnesota, for his outstanding achieve- 
ments and contributions in the field of physical 
medicine and rehabilitation. For only the fourth 
and fifth times in AMA history, the House als« 
approved — citations to laymen for outstand- 
ing service in advancing the ideals of medicine 
and per tho Be to the public welfare. Recipients 
of these awards were Mrs. Charles W. Sewell of 
Otterbein, Indiana, who has spent forty-five years 
in rural health work, and Gobind Behari Lal, 
Ph.D., distinguished science writer and Pulitzer 
prize winner. 

Total registration reached 43,260 including 
13,334 physicians. 


United Mine Workers 


Major discussion of relations between medicine 
and the UMWA Welfare and Retirement Fund 
centered on a reference committee report which 
concurred in a Board of Trustees opinion that 
final action on two resolutions adopted in Decem- 
ber, 1957, should be postponed until the final re- 
port of the Commission on Medical Care Plans is 
received. 

One of those resolutions, Number 20, declared 
that ‘“‘a broad educational program be instituted 
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at once by the American Medical Association to 
inform the genera] public, including the bene- 
ficiaries of the Fund, concerning the benefits to be 
derived from preservation of the American right to 
freedom of choice of physicians and hospitals as 
well as observance of the ‘Guides to Relationships 
Between State and County Medical Societies and 
the UMWA Welfare and Retirement Fund’ 
adopted by this House last June.” The othe: 
resolution, Number 24, called for the appropriate 
AMA committee or council to engage in confer- 
ences with third parties to develop general prin- 
ciples and policies which may be applied to thei: 
relationships with members of the medical profes- 
sion. 

In explaining its position that final action on 
the two resolutions should be taken only afte 
proper study, the reference committee said it 
“anticipates that the final report of the Commis- 
sion on Medical Care Plans will contain recom- 
mendations serving to clarify the relationships be- 
tween the medical profession, the patient and third 
parties, and the committee has been assured that 
this can be expected.””’ The committee also urged 
the Commission to present its recommendations no 
later than December, 1958. 

[The House of Delegates, however, by a vote of 
110 to 72, adopted a floor amendment “that this 
section of the Reference Committee report be 
amended to show that our AMA Headquarters 
Staff is directed, under supervision of the Board 
of Trustees, to proceed immediately with the cam- 
paign which was originally ordered at Philadel- 
phia last December, that no further delays will be 
tolerated, and that the council on Medical Service 
be relieved of any further responsibility in this 
matter.” 


Social Security Coverage 


In considering seven resolutions dealing with 
the inclusion of self-employed physicians unde 
the Social Security Act, the House disapproved of 
three which called for polls or a referendum of 
the AMA membership. one which favored state- 
by-state participation in Social Security, and two 
which called for compulsory inclusion on a na- 
tional basis. Instead, the House adopted a resolu 
tion pointing out that “American physicians always 
have stood on the principle of security through 
personal initiative,” and reaffirming unequivocal 
opposition to the compulsory inclusion of self-em- 
ployed physicians in the Social Security system. 

On the question of polls, the House expressed 
the opinion that any poll should be taken on a 
state-by-state basis and the results transmitted to 
the AMA delegates from that state. It also pointed 
out that since there is no provision in the Consti- 
tution and Bylaws for a referendum of members, 
such a referendum would usurp the duties and 
prerogatives of the House of Delegates, which is 
the Association’s policy-making body. 
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Voluntary Health Organizations 


Dealing with problems that have arisen in the 
raising and distributing of funds since develop- 
ment of the concept of united community effort, 
the House adopted the following statement offered 
in the form of amendments from the floor: 


“1. That the House of Delegates reiterate its com- 
mendation and approval of the principal voluntary 
health agencies 

‘2. That it is the firm belief of the American Medical 
Association that these agencies should be free to conduct 
their own programs of research, public and professional 
education and fund raising in their particular spheres 
of interest 

‘3. That the House of Delegates respectfully requests 
that the American Medical Research Foundation take no 
action which would endanger the constructive activities 
of the national voluntary health agencies 

“4. That the Board of Trustees continue actively its 
studies of these perplexing problems looking forward to 
their ultimate solution.” 


Veterans’ Medical Care 


Pointing out that the Federal government spent 
$619,614,000 on hospitalized medical care of vet- 
erans in VA hospitals in 1957, of which about 75 
per cent had non-service-connected disabilities, 


and that ways and means of obtaining economy in 
Federal government are allegedly being sought “by 
Congress at this time, the House urged Congres- 
sional action to restrict hospitalization of veterans 
at VA hospitals to those with service-connected 
disabilities. It also recommended that the Amer- 
ican Medical Association suggest to the Dean’s 
Committees that they restrict their activities to 
Veterans Administration hospitals admitting only 
patients with service-connected disabilities 


The Medicare Program 

In disapproving a resolution calling for repeal, 
modification or amendment of Public Law 569, 
the House took the position that desired changes 
in the Medicare program could be accomplished 
through modification of the present implementing 
directives without the necessity for new legislation. 
Che House reaffirmed the action taken last vear 
in New York recommending that the decision on 
type of contract and whether or not a fee schedule 
is included in future contract negotiations should 
be left to individual state determination. Also re- 
affirmed was the Association’s basic contention 
that the De pendent Medical Care Act as enacted 
by Congress does not require fixed fee schedules: 
the establishment of such schedules would be more 
expensive than permitting physicians to charge 
their normal fees, and fixed fee schedules would 
ultimately disrupt the economics of medical prac- 
tice 


Washington Office 


The House adopted a resolution requesting the 
Board of Trustees to make an immediate survey 
and re-evaluation of “the functions and effective- 
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ness of the over-all AMA legislative system, in- 
cluding the Washington office, in the light of 
present-day needs of the government, public and 
medical profession alike for effective liaison be- 
tween government and medicine on all matters 
affecting the public’s health and adequate, prompt 
and accurate transmittal to the full membership 
of the AMA of information on all current public 
issues in which the physician has a direct interest.” 
The House asked that the Board of Trustees im- 
plement, as rapidly as possible, all changes and 
additions that its survey discloses are desirable to 
achieve the basic purpose of the resolution, “effec- 
tive public and government relations.” 


Medical Aspects of Hypnosis 


A Council on Mental Health report on “Med- 
ical Use of Hypnosis” was approved by the House, 
which recommended that it be published in the 
Journal of the American Medical Association with 
bibliography attached. The report stated that gen- 
eral practitioners, medical specialists and dentists 
might find hypnosis valuable as a_ therapeutic 
adjunct within the specific field of their profes- 
sional competence. It stressed, however, that all 
those who use hypnosis need to be aware of the 
complex nature of the phenomena _ involved. 
Teaching related to hypnosis should be under 
responsible medical or dental direction. the report 
emphasized, and should include the indications 
and limitations for its use. The report urged 
physicians and dentists to participate in high level 
research on hypnosis, and it vigorously con- 
demned the use of hypnosis for entertainment pur- 
poses. 


Over-the-Counter Medications 


The House endorsed recommendations by the 
Public Relations Department that: 


The AMA join with other interested groups in 
setting up an expanded voluntary program, co- 
ordinated by the National Better Business Bureau, 
which will seek to eliminate objectionable adver- 
tising of over-the-counter medicines. 

The AMA counsel with the National Better 
Business Bureau in the selection of a physicians’ 
advisory committee. 

The established facilities of the AMA, such as 
the Chemical Laboratory, the offices of the various 
scientific councils, and the Bureau of Investigation, 
be made available, so far as is feasible, to aid in 
the carrying out of this program. 

The Public Relations Department continue its 
liaison work with the various groups involved and 
assist in the development and operation of this 
program in any way possible. 

The AMA become a sustaining member of the 
National Better Business Bureau giving evidence 
of its wHlingness and desire to support this organ- 
ization in its worthwhile activities. 
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Miscellaneous Actions 


Among a wide variety of actions on many sub- 
jects, the House also: 


Adopted amendments to the Constitution and 
Bylaws which eliminate the separate offices of Sec- 
retary and Treasurer, combining them into one, 
and which change the titles of the General Man- 
ager and Assistant General Manager to Execu- 
tive Vice President and Assistant Executive Vice 
President; 


Recommended the appointment of a Commit- 
tee on Atomic Medicine and Ionizing Radiation 
and suggested that it concern itself with informing 
the American public on all phases of radiation 
hazards related to the national health; 


Approved in principle the admission of the 
Virgin Islands Medical Society as a constituent 
society of the American Medical Association: 


Commended the Federal Food and Drug Ad- 
ministration for its untiring efforts in behalf of 
the public and the profession, and urged all states 
to review and strengthen their food and drug 
laws: 


Approved the “Suggested Guides for the Or- 
ganization and Operation of Medical Society 
Committees on Aging.’ submitted by the Council 
on Medical Service; 


Commended the Committee on Medical and 
Related Facilities of the Council on Medical 
Service for its report on the Hill-Burton Study 
and approved its recommendations; 


Requested that any funds provided under the 
Public Assistance provisions of the Social Security 
Act for medical care of the indigent be admin- 
istered by a voluntary agency such as Blue Shield 
on a cost plus basis or by a specific agency estab- 
lished by the medical society of the state in which 
indigent care is rendered; 


Directed the Board of Trustees to study prob- 
lems pertaining to licensure by reciprocity and 
to consult with the Federation of State Medical 
Boards in an attempt to find a satisfactory solu- 
tion; 


Urged all members of the House of Delegates 
to give full consideration to the preliminary re- 
port of the Committee on Preparation for Gen- 
eral Practice and to submit comments and sug- 
gestions to that committee: 


Expressed the opinion that some operating 
room experience is valuable and necessary training 
for all nurses; 


Recommended that general hospitals, wherever 
feasible, be encouraged to permit the hospitaliza- 
tion of suitable psychiatric patients, and 
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Approved a National Interprofessional Code for 
physicians and attorneys prepared by the joint 
liaison committee of the American Medical Asso- 
ciation and the American Bar Association. 


Opening Session 


At the Monday opening session, David B. All- 
man, M.D., retiring AMA president, urged every 
physician to rededicate himself to the service of 
mankind and every medical society to strengthen 
its disciplinary system “to prevent the very few 
from besmirching the vast majority of us.” Dr. 
Gundersen. then president-elect, said the Associa- 
tion is moving ahead in finding the best possible 
ways to serve both the public and the medical 
profession, and he declared there is no reason to 
believe that its influence and impact will not con- 
tinue to grow in the times ahead. The Goldberger 
sward in clinical nutrition was presented to Virgil 
P. Sydenstricker, M.D., professor emeritus of 
medicine at the Medical College of Georgia 


Inaugural Ceremony 


Dr. Gundersen. in his inaugural address, June 
24, 1958, called upon the medical profession to ac- 
cept its full responsibilities in promoting better 
world health, brotherhood and peace, adding that 
“the time has come when medical statesmanship 
must be used to augment the methods of political 
diplomacy.” Dr. Gundersen also presented the 
Distinguished Service Award to Dr. Krusen and 
the special layman citations to Mrs. Sewell and 
Dr. Lal. The Shrine Chanters of Oakland, Calif.. 


provided choral numbers during the program 


Election of Officers 


In addition to Dr. Orr, the new president-elect, 
the following officers were selected by the House 
on Thursday, June 26: 

W. Linwood Ball, M.D., of Richmond, Va., vice 
president; E. Vincent Askey, M.D., of Los An- 
geles, re-elected speaker, and Norman A. Welch, 
M.D., of Boston, vice speaker. 

Warren W. Furey. M.D., of Chicago was elect- 
ed for a five-year term on the Board of Trustees, 
succeeding E. S. Hamilton, M.D., of Kankakee, 
Ill. Raymond M. McKeown, M.D., of Coos Bay, 
Ore., was re-elected for a five-year term, and R. 
B. Robins, M.D., of Camden, Ark., was named 
to fill the unexpired term of F. J. L. Blasingame, 
M.D. Dr. Leonard W. Larson, M.D., of Bis- 
marck, N. D., was elected chairman of the Board 
at its organizational meeting after the Thursday 
elections. 

George A. Woodhouse, M.D., of Pleasant Hill, 
Ohio, was renamed to the Judicial Council. Elect- 
ed to the Council on Medical Education and 
Hospitals were Leland S. McKittrick. M.D., of 
Brookline, Mass., to succeed himself, and John 
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V. Bowers, M.D., of Madison, Wis., to succeed 
Victor Johnson, M.D., of Rochester, Minn. 

R. B. Chrisman, Jr., M.D., of Coral Gables, 
Fla., and J. F. Burton, M.D., of Oklahoma City, 
Okla., were re-elected to the Council on Medical 
Service. For the same Council, Russell B. Roth, 
M.D., of Erie, Pa., was named to fill the un- 
expired term of H. B. Mulholland, M.D., of 
Charlottesville, Va., resigned. 

Three members were elected to the Council 
on Constitution and By-laws: William Stovall, 
M.D., of Madison, Wis., to succeed Stanley H. 
Osborn, M.D., of Hartford, Conn.; William Hy- 
land, M.D., of Grand Rapids, Mich., to fill the 
unexpired term of Floyd S. Winslow, M.D., de- 
ceased, of Rochester, N. Y., and Walter Borne- 
meier, M.D., of Chicago, to replace Dr. Furey. 

The House approved a Board of Trustees an- 
nouncement that Miami Beach will replace Chi- 
cago as a place of the 1960 Annual Meeting, and 
New York will be the site of the 1961 Annual 
Meeting. Action was postponed on selection of 
the city for the 1962 Annual Meeting 

Rising votes of appreciation were given to Dr. 
Hamilton; Dr. George F. Lull, retiring secretary, 
and Dr. J. J. Moore, retiring treasurer 

At the Wednesday session of the House the 
Illinois State Medical Society made another record 
state society contribution to the American Medi- 
cal Education Foundation by turning over a check 
for $177,500 to Dr. Lull, now foundation presi- 
dent. 


Michigan Participants 

Michigan had her fair share of essayists and 
scientific exhibitors. The following list gives only 
those mentioned in the official scientific programs, 
not those who participated in the other societies 
and groups also meeting in San Francisco: 


Christomo C. Santos and Robert B. Sweety, Ann 
Arbor, “Balanced Analgesias for the Poor Risk Thoracic 
Surgery Patient’; Clarence C. Livingood, Detroit, Sec- 
retary Section on Dermatology; William M. Tuttle, 
Detroit, Symposium on “Intrathoracic Lesions with 
Neurologic Manifestations, Surgical’’; Conrad R. Lam, 
Detroit, Moderator, Symposium on “Abnormalities of 
the Heart and Great Vessels”; Robert F. Ziegler, De- 
troit, “Salient Points in the Electrocardiographic Diag- 
nosis of Heart Disease in Infants and Children’: H 
Marvin Pollard, Ann Arbor, Panel Discussion on “Pan- 
creatis’; John W. Sigler, Detroit, Moderator, Panel 
on “Arthritis”; John W. Keyes, Detroit, “Therapy in 
Congestive Heart Failure with Chlorothiazide”; Robert 
F. Ziegler, Detroit, Symposium on “Pediatric Cardiology 

Electrocardiologic Diagnosis in Infants and Chil- 
dren’; Seward E. Miller, Ann Arbor, “A Guide to 
Physicians in Determining Fitness to Drive a Motor 
Vehicle”; John R. Rodger, Bellaire, “The Role of 
State Medical Societies in Motor Vehicle Accident 
Prevention”; J. E. Webster and E. S. Gurdjian, De- 
troit, “The Clinical Effects of Occlusion of the Anterior 
Cerebrai Artery’’; Harold F. Falls, Ann Arbor, Discus- 
sion, “Galactosemia with Associated Cataracts in Chil- 
dren”: A. D. Ruedemann, Sr., Detroit, Discussion, 
“Application of Ultrasonic Slit Lamp in Ophthalmol- 
ogy’; Carl Wachtl and E. Everet Kinsey, “The Effect 
of Various Constituents of a Synthetic Medium on 
Cell Division in the Epithelium of Cultured Lenses”; 
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Mathew Alpern and Robert S. Jampel, Ann Arbor, 
“The Effects of Topical Applications of Certain So- 
called Autonomic Drugs on Human Visual Flicker 
Discrimination”; Wyman C. C. Cole, Sr., Detroit Sec- 
retary Section on Pediatrics; Conrad R. Lam and 
Gregory Brinkerman, Detroit, “Indications and Results 
in the Surgical Treatment of Pectus Excavatum (Fun- 
nel Chest)’’; Samuel L. Lavine, Detroit, “Treatment 
of the Acute Attack of Asthma in Childhood, with 
Special Reference to Short-term Steroid Therapy”; Jean 
Hoxie, Hamtramck, “Competitive Athletics for Chil- 
dren”; Russel J. Vastine, Jr., Niles, “Preventive and 
Aviation Medicine in Private Practice”; Traian Leu- 
cutia, Detroit, Secretary Section on Radiology; Ian 
M. Thompson and Arjan Amar, Ann Arbor, “The 
Clinical Importance of Ureteral Duplication in Ectopy” ; 
W. E. Redfern, W. L. Lowrie, M. A. Block and B. E. 
Brush, Detroit, “Care and Treatment of Diabetic Feet.” 


Assisting the Committee on Scientific Exhibits 
were: Sydney N. Lyttle, Glenn Moore, and Frank- 
lin V. Wade, all of Flint. Those who presented 
exhibits were: 


G. W. H. Scheppers, Ann Arbor, “Pulmonary Func- 
tion”; John W. Sigler, Detroit, ““‘Do You Have a Ques- 
tion, Doctor?”; Walter D. Block, Mark Allen Everett, 
Frederick A. J. Kingery, and Arthur C. Curtis, Ann 
Arbor, “Biochemical, Clinical, Genetic and Experimen- 
tal Study of Several Diverse Lipo-protein Diseases” ; 
Herbert Sloan, Joe E. Morris and Aaron Stern, Ann 
Arbor, “Correction of Intracardiac Defects”; Hubert 
C. Peltier, Harold L. Upjohn, Robert O. Stafford, and 
Robert H. Leviny, Upjohn Company, Kalamazoo, “Re- 
lation of Steroid Structure to Function Improvement 
on Natural Steroids through Alteration of Chemical 
Structure”; H. Marvin Pollard, Robert J. Bolt, and 
Arthur B. French, Ann Arbor, “Malabsorption, Syn- 
drome”; W. L. Lowrie, H. L. Johnson, W. E. Redfern, 
J. B. Bryan, E. W. Whitehouse, and E. A. Kish, Henry 
Ford Hospital, Detroit; “Preserving the Diabetic Foot 
from a Triple Threat’; Robert S. Knighton, E. L. 
Quinn, J. M. Colville, A. B. Ejisenbrey and Frank 
Cox, Jr., Henry Ford Hospital, Detroit, “Diagnosis and 
Management of Central Nervous System Infections”; 
Joseph L. Flemming, Christopher Glennery. Jerome 
Strout, and Victor Zackery, Henry Ford Hospital, 
Detroit, “Experimental Knee Anthroplasty; A Study of 
the Effects of Various Interposing Membranes”; George 
H. Koepke, James W. Rae, Jr., and David G. Dickinson, 
Ann Arbor, “The Sequence of Action of the Dia- 
phragm and Intercostal Muscles During Respiration”; 
Frank Cox, Jr., E. A. Timm, J. M. Colville, E. L. 
Quinn, and L. William McLean, Henry Ford Hospital, 
Detroit, “Respiratory Viral Diseases: Adenovirus-Aserol- 
ogic Study”; B. Jay Hill and Charles John Tupper. 
Ann Arbor, “The Role of Radiology in Periodic Health 
Appraisals: Faculty Examinations’; D. Emerick Szilagyi. 
John G. Whitcomb, Roger F. Smith and Lloyd France, 
Henry Ford Hospital, Detroit, “Arterial Substitutes—A 
Study of Hemographs, and Elastic Plastic Prostheses”; 
Melvin A. Block, Brock A. Brush, and Joseph L. Ponka, 
Henry Ford Hospital, Detroit, “Significant Surgical 
Lesions of the Sphinctor of Oddi.” 


For the report on the actions of the House of 
Delegates, we are indebted to F. J. L. Blasingame. 
M.D., Executive Vice President, American Medi- 
cal Association. 


HUMAN DISEASES FROM 
ANIMAL CARRIERS 


(Continued from Page 1138) 


tions are very common. All except Q-fever are the 
result of a bite either by fleas, mites or ticks. In 
the instance of Q-fever it is likely that dust-laden 
air or the milk of infected animals results occasion- 
ally in human infection. Rickettsial infections are 
amenable to treatment by the wide-spectrum anti- 
biotics. 


Summary 


Acute infections common to man have lessened 
to a great degree since 1900 causing a marked re- 
duction in cases and in deaths. This fact, among 
other reasons, has resulted in more attention being 
paid to diseases transmitted from animals to man 
Brief synopses are given of the common zoonoses 


and those of special interest. 
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when psychic 


symptoms 


distort the picture 


Dartal helps the patient reintegrate his mental processes 
In everyday office practice as well as under hospital conditions 
Dartal is consistent in its effects as few tranquilizers are. 
Dartal promotes emotional balance 

Dartal effectively decreases or relieves emotional hyper- 
activity and psychomotor excitement. 

Dartal is unusually safe 

At a recent symposium, leading hepatologists* concluded that 
Dartal is not icterogenic or hepatotoxic. 

Dartal is effective at low dosage 


One 2-mg. tablet q.i.d. or one 5-mg. tablet t.i.d. in neuroses; 
one 10-mg. tablet t.i.d. in psychoses. 


a superior psychochemical 
for the management of both major and 
minor emotional disturbances 


dihydrochloride brand of thiopropazate dihydrochloride 


*A Symposium on the Pharmacologic Effects of Dartal on the Liver, Chicago, Searle Research Laboratories, Feb. 7, 1958. 
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AVAILABILITY AND USE OF 
IMMUNE SERUM GLOBULIN 


The following is a summary of information regard- 
ing the availability and use of immune serum globulin 
(Poliomyelitis Immune Globulin) supplied by the Mich- 
igan Department of Health. 


A. Poliomyelitis 


1. Immune serum globulin is no longer avail- 
able for contacts of poliomyelitis. 


B. Measles 


1. Immune serum globulin is available for the 
modification or prevention of measles in 
children under five years of age and in 
older children with special medical indica- 
cations. Generally, modification is to be pre- 
ferred to prevention. 

2. The dose for modification is 0.02 cc per 
pound of body weight, five to six days after 
exposure. 

3. The dose for prevention is 0.1 cc per pound 
of body weight, as soon after exposure as 
possible. 


C. Infectious Hepatitis 


1. Immune serum globulin is available only 
for household contacts of cases of infectious 
hepatitis. 

2. The prophylactic dose is 0.02 cc per pound 
of body weight and should be given to all 
household contacts as soon as possible after 
a case occurs in the household. 

3. Immune serum globulin is not available for 
treatment. 


D. General 


1. It will be necessary to have the names, ad- 
dresses, and weights of contacts of measles 
and infectious hepatitis who receive immune 
serum globulin. 

2. Immune serum globulin is available from the 
Michigan Department of Health for the 
above proven public health protection uses. 
The material is available through regular 
drug outlets for other uses. 


SERUM ALBUMIN REPLACES PLASMA 


Effective July 1, 1958, normal serum albumin will 
be the only human blood derivative distributed by the 
Michigan Department of Health for use in the treat- 
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ment of shock. The last bottle of liquid plasma was 
distributed at the end of June, 1958. 

Physiologically, normal serum albumin is considered 
to be the most important serum protein available for 
use in treating shock. It is the protein most readily 
lost from the vascular bed following hemorrhage, trau- 
ma, or severe burns. Fifty milliliters (12.5 grams) of 
albumin is osmotically equivalent to 250 milliliters of 
citrated plasma and should produce a total increase in 
circulating blood volume of 225 milliliters. In dehydra- 
tion or shock, additional fluids may be necessary to 
achieve the full increase in circulating volume. 

Whereas plasma has been reported as a_ vehicle 
capable of transmitting homologous serum jaundice, this 
disease has not been reported in association with the 
use of normal serum albumin. Albumin is sterilized by 
filtration during final processing and is pasteurized in 
the final container at 60°C. for ten hours. It has been 
shown by many laboratories that this procedure inacti- 
vates the virus of homologous serum jaundice. 

Normal serum albumin has many advantages over 
plasma. Among the most important of these are its 
safety, stability in storage, solubility in water and intra- 
venous solutions, convenience in administration, free- 
dom from adverse reactions and effectiveness in pro- 
ducing rapid recovery from shock. 

The Division of Laboratories of the Michigan Depart- 
ment of Health manufactures normal serum albumin 
from outdated whole blood and blood extracted from 
placental tissue. The building used for the production 
of normal serum albumin is currently being remodeled 
to allow for increased production. For that reason, albu- 
min will be available in limited amounts until the facil- 
ity is completed. 


MEDICAL EDUCATION 
IN GERMANY 


(Continued from Page 1146) 


who has the ability to recognize what is truly 
essential. Many in Germany agree with much that 
has been accomplished in America. However, 
many believe that Germany should not be as 
radical. The diverse American efforts of reform 
show that an ideal solution has not yet been 
found, Perhaps a compromise between the Amer- 
ican and German systems of medical education 
would be the most desirable goal. 
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In Memoriam 





FREDERICK E. BAKER, M.D., sixty, Detroit phy- 
sician on the staffs of Henry Ford and Mount Carmel 
Hospitals, died June 4, 1958. 

Doctor Baker was born in Chatham, Ontario, and 


was a graduate from the University of Toronto; class 
of 1925. 


, 


SAMUEL G. EPSTEIN, M.D., forty-nine, Detroit 
physician, died June 12, 1958. 

Doctor Epstein held degrees from the University of 
Detroit and Wayne State University. He was a cap- 
tain in the Air Force Medical Corps during World 
War II 


EARL W. FOUST, M.D., sixty, Royal Oak physician, 
died May 29, 1959. Doctor Foust graduated from the 
Wayne University College of Medicine in 1928 and was 
a member of Phi Chi Medical Fraternity. 

Doctor Foust was called to active duty with the 
Army Medical Corps in 1942 and was discharged as 
a major in 1946 

He served on the staffs of Mt. Carmel and Ardmore 
Hospitals in Ferndale. 


CYRUS B. GARDNER, M.D., seventy-eight, Lansing 
physician, died June 21, 1958. Born near Pinckney, 
Michigan, Doctor Gardner taught school in early life 
before attending the school of medicine at the University 
of Michigan. 

Graduating in 1904, he did graduate work at the 
University of Edinburgh, Scotland. During World War 
I, Doctor Gardner served with the United States Gov- 
ernment and was assigned initially to the Rockefeller 
Foundation to study new treatments for infected wounds 
He took this special training to the general hospital in 
West Baden, Indiana, where returning veterans were 
being treated. 

Doctor Gardner was a fellow of the American Col- 
lege of Surgeons, past president of the State Board of 
Registration in Medicine and a Life member of the 
Ingham County Medical Society. 


CLARENCE 8S. GORSLINE, M.D.,  eighty-three, 
Battle Creek radiologist, died June 20, 1958. Doctor 
Gorsline was a graduate of the University of Michigan 
Medical School in 1901. He was a former secretary, 
past president and a Life member of the Calhoun 
County Medical Society and served as president of the 
Michigan Association of Industrial Physicians and Sur- 
geons. 

He was on the forty-year list of the membership of 
the Athelstan Club, a member of the Rotary, Mason 
Lodge and the Shrine. 


(Continued on Page 1191) 
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Conform Bandage 

the amazing all-cotton bandage that: 
Clings to itself — prevents slipping 
Stretches — for controlled pressure 
Conforms — to any body contour 
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TRADEMARK 


Butterfly Closure 
e Center section does not stick 
to wound 


e Super-Stick adhesive holds 
wound edges together 


e Sterile — Waterproof 
Products of 


Golwvenafoluen 


THE G. A. INGRAM COMPANY 
4444 Woodward Ave. 


Detroit 1, Mich. 
Te. 1-6880 


1189 


Say you saw it in the Journal of the Michigan State Medical Society 











* 
PENETRATES 


SOFTENS FECES 


ADDS FORMED BULK 


EASES EVACUATION 


*Unique encapsulation of 
millions of minute oil 
globules by Irish moss 
assures complete pene- 
trant diffusion in stools. 
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IN CONSTIPATION 


TO SOFTEN STOOLS WITHOUT TISSUE DEHYDRATION 
AND MAKE THEM MOVE WITHOUT STRAINING 


KONDREMUL 


COLLOIDAL EMULSION OF MINERAL OIL AND IRISH MOSS patch} 


PROVEN SAFE...EFFECTIVE - IN PREGNANCY - IN 
CHILDHOOD - IN MIDDLE-AGED PATIENTS + IN ELDERLY 
PATIENTS - THROUGH MORE THAN 25 YEARS OF USE 


AVAILABLE in three plieasant-tasting formulas: 

for the average patient 

KONDREMUL (Plain) 

containing 55% mineral oil. Bottles of 1 pint. 

for more hypotonic cases 

KONDREMUL WITH CASCARA 

0.66 Gm. non-bitter Ext. Cascara per tablespoonful. 
Bottles of 14 fl.oz. 

for more resistant constipation 

KONDREMUL WITH PHENOLPHTALEIN 

0.13 Gm. (2.2 gr.) phenolphthalein per tablespoonful. 
Bottles of 1 pint. 


THE E. L. PATCH COMPANY Stoneham, Massachusetts 


70 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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IN MEMORIAM 
(Continued from Page 1189) 


CAMERON D. KEIM, M.D., sixty-one, Lansing phy- 
sician since 1929, died May 26, 1958. Born in Middle- 
town, Pa., Doctor Keim received his A.B. degree from 
Dickinson College at Carlisle, Pa., and his medical edu- 
cation at the University of Michigan. 

He was on the staff of Michigan State University’s 
Olin Memorial Health Center and was a member of 
the Lansing Country Club, the Elks, Nu Sigma Nu and 
Sigma Chi. 


THEODORE KOLVOORD, M.D., sixty-nine, Battle 
Creek radiologist, died June 6, 1958. Born in Battle 
Creek, Doctor Kolvoord graduated from the University 
of Illinois Medical School in 1912 and did radiology 
work in the Army during World War I. Later he took 
postgraduate work in radiology and skin diseases in 
Vienna, Paris, London and Edinburgh. 

Doctor Kolvoord and his wife became extensive trav- 
elers, circling the world twice and touring South Amer- 
ica by airplane 

He was a charter member and senior president of 
the Battle Creek Lions Club, a past president of the 
Calhoun County Medical Society, a Mason, Shriner, 
member of the Athelstan Club and the Battle Creek 
Country Club. He was active in YMCA and Boy Scout 


work, 


MORTIMER E. ROBERTS, M.D., eighty-nine, Grand 
Rapids physician, died June 9, 1958. Doctor Roberts, 
a native of Ottawa County, was a graduate of the De- 
troit College of Medicine, now Wayne State University 





He served his internship and residency at St. Mary’s 
Hospital, Detroit. Doctor Roberts was a member emer- 
itus of the Michigan State Medical Society and former 
chief of staff of Blodgett Memorial Hospital. 





WILLIAM E. SHACKLETON, M.D., seventy-five, 


< < é 10 siciz e & 1958. Ag aduate 
Kalamazoo physician, died June 5 graduat FOR IRON DEFICIENCY ANEMIAS 


of Kalamazoo College and Northwestern University 


Medical School, class of 1909, Doctor Shackleton was THE ORIGINAL HEMATONIC 
a prominent member of the Kalamazoo Academy of WITH “INSURED IRON” 





Medicine, having served as its secretary in 1927 and ® 
its president in 1928. He also served as chief of the G LOBOTRI N 
medical staff of Bronson Hospital in 1932-33 and Bor- , ay 
gess Hospital in 1939-41. Doctor Shackleton received perc: 

the Honorary Award of the Academy of Medicine in @ insured for therapeutic effect by inclusion of vitamin 


and enzyme metabolites 
1946. 


@ insured against side effects by better tolerated ferrous 
A veteran of military service in World War I, he apeakasieedccne,narngr anbenemmaneidlireteeriesnapeneatedl 


@ particularly valuable for pregnant and geriatric patients 





held membership in the Chicago Surgical Society, the ® easy to take — in smail, thinly coated tablets 
American College of Surgeons and the Chicago Medical EACH RED, COATED TABLET CONTAINS 
Society. He was a former member of the Torch and Ferrous inhi nao ee 
Rotary Clubs. Yetineic tector concontente 0.5 U.S.P. unit* 
Thiamine hydrochloride 2.5 mg 
Ascorbic acid ° 50 mg 
Betaine hydrochloride a 60 me 
7 a — we . . Methyicellulose . 32.5 mg 
FRANK W. STAFFORD, M.D., sixty-five, Detroit Potency cotubtiohes tofere formutaton 


physician, died June 23, 1958. Doctor Stafford at- Supplied in bottles of 60 tablets 


tended Detroit University School, Culver Military Acad- patch vue 6. 0. paves COMPANY 


emy and received an A.B. degree from the University Si Glan 4 india te ves Gates Comin 
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Important 
Announcement of 
Arteriosclerosis 


Treatment 


GEROT PHARMACEUTIKA, own- 
ers of United States Letters Patent 
#2-776-973 issued January 1957 to 
Gerhard Gergely of Vienna, Austria, 
have licensed MEYER AND COM- 
PANY of Detroit, Michigan, to syn- 
thesize and market 3, 7-dimethyl-xan- 
thine double salt in the United States 
of America. 


3, 7-dimethyl-xanthine double salt of 
oleic acid and magnesium, a stable 
compound marketed in Austria since 
1950 under the name “Perskleran” and 
used in the treatment of ARTERIO- 
SCLEROSIS is being marketed by 
MEYER AND COMPANY under the 
trade name of “Athemol.” 

The product is now available in tablet 
form. 


Literature and clinical samples are 
available on request. 


MEYER AND 
COMPANY 


Pharmaceutical Manufacturers 
16361 Mack Ave. 
Detroit 24, Michigan 


MEMORIAM 


of Michigan in 1914. He graduated from Johns Hop- 
kins University School of Medicine in 1917. 

Doctor Stafford was a member of Palestine Lodge 
357 F. & A.M., Palestine Chapter 159 Royal Arch 
Masons, Temple Shrine, and Detroit Commandery No. 
1, Knights Templar. 


RUSSELL H. STRANGE, M.D., fifty-nine, a physi- 
cian with offices in Mount Pleasant, died June 26, 1958. 
Doctor Strange was born in Welchville, Illinois. He was 
graduated from Northwestern University Medical School, 
interned at Harper Hospital in Detroit and practiced in 
Detroit for many years before opening an eye, ear, 
nose and throat clinic in Mount Pleasant. Doctor Strange 
was a member of the American College of Surgeons 
and the Wabon Lodge, F. & A.M. A son, Russell H., 
Jr., is the State Representative from the Clare-Isabella 
District. 


COMPLETE CARE SOUGHT 


Noted in UAW Solidarity, Michigan Edition, Vol. 1, 
No. 20, April, 1958: One of the major reasons listed 
for “Giving a Buck to COPE” was: 

“Complete Medical Care: a comprehensive pro- 

gram providing prepaid medical care under na- 

tional health insurance is a must. Give your 

COPE dollar to buy insurance against economic 

ruin possible through disastrous illness.” 


COPE (Committee on Political 
union’s fund for political action. 


Education) is the 








SAMMOND PLEASANT LODGE 


Offers to the elderly and chronically ill 


Peace and quiet. Freedom of a large and richly 
furnished home and acres of lawns and wooded 
rolling grounds, scientifically prepared tasty 
meals, ial ionship. A real 





9 r 


"Home away from Home” 


Approved by the American Medical Association 
and Michigan State Department of Social Wel- 
fare—Highly recommended by members of the 
Medical Profession who have had patients at 
the Lodge 


For further information write to: 


SAMMOND PLEASANT LODGE 


124 West Gates Street 


Romeo, Michigan 
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PM B-200 


“Premarin” with Meprobamate new potency 





Each tablet contains 0.4 mg. ‘’Premarin,’’ 200 mg. meprobamate 


For undue emotional stress 
in the menopause 


WRITE SIMPLY... 


«< 


Also available as 


PMB-400 (0.4 mg. “Premarin,” 400 mg. meprobamate 
in each tablet). 


AYERST LABORATORIES " 


Premarin®'"’ conjugated estrogens (equine) 


me ede oler-tieleo}al— 
* 


1 at- wad Cam ood ial 





f — dibanes Shed as 


For patients over 40, The G POINT (point of 
declination in life) can be postponed! 
Properly balanced Androgen — Estrogen — 
nutritional therapy may prevent premature 
aging and damage of gonadal decline and 
nutritional inadequacy. 

Complaints of symptoms such as muscular 
pain, fatigue, irritability, and poor appetite 
in the patient over 40 may be the first indi- 
cations of three major stress factors in the 
aging process: (1) Gonadal Hormonal Imbal- 
ance, (2) Nutritional Inadequacy and (3) Emo- 
tional Instability. GERITAG is especially for- 
mulated to guard against premature damage 
and to delay the degenerative process. 

Rx GERITAG in preventive geriatrics. 


‘Chappel, C.C., J.A.M.A., 162: 1414, (Dec. 8) 1956 


Write for Latest Technical Bulletins 


AucustT, 1958 


New York 16, New York . 


Meprobomcte 


TUES! 


censed under U.S. Par. I 


. iz 


ee 


s DEF 


Montreal, Canada 
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(MATURATION) 
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Supply: 
No. 880, PMB-200 
bottles of 60 and 500. 

No. 881, PMB-400 
bottles of 60 and 500. 





24,720 


4 | } 


+ mt ee Ee | 
L’ “vu 


Each Magenta Soft Gelatin Capsule contains: 


Methyltestosterone ___. 2: mg 
Ethiny! Estradiol _. 0.01 mg 








Ferrous Sulfate 50 mg 
ee ee | 
Ascorbic Acid 30 mg 
B-12 1 meg 
Molybdenum 0.5mg 
Cobalt 0.1 mg 
Copper. 0.2mg 
Vitamin A 5,000 1.U 
Vitamin D 400 1.U 
Vitamin E naa, FOU 





Cal. Pantothenote__ 3 mg 
Also available 














(DECLINE) 
Thiamine Hc! -2mg 
Riboflavin wn ao 
Pyridoxine Hcl... 0.3 mg 
Niacinamide___..._ 20 mg 
Manganese_____.... | mg 
Magnesium 5mg 
lodine__ __. 0.15 mg 
Potassium — 2mg 
Zine Img 
Choline Bitartrate 40mg 
Methionine 20 mg 
Inositol — mg 


as injectable. 


~» S.J. TUTAG & COMPANY 


DETROIT 34 


MICHIGAN 
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MICHIGAN AUTHORS 


Reed M. Nesbit, M.D., Earl L. Sauls, M.D., Marvin 
W. Woodruff, M.D., R. A. Straffon, M.D., Arjan D. 
Amar, M.D., W. H. Lakey, M.D., A. J. Coppridge, 
M.D., S. L. Fellman, M.D., and James M. Pierce, M.D., 
are the authors of an article entitled “Symposium: 
Antibiotic and Chemotherapeutic Agents in the Treat- 
ment of Nontuberculous Urinary Infections,” published 
in the University of Michigan Medical Bulletin, May 
1958. 


Robert Cowen, M.D., Detroit, is the author of an 
article entitled “Teratoma of the Epididymis: A Ma- 


ture Adult Type Inclusion Tumor of the Epididymis in 
an 18-month-old Child,” published in the Journal of 
Urology, June, 1958. 


William J. Oliver, M.D., Bruce D. Graham, M.D., and 
James L. Wilson, M.D., Ann Arbor, are the authors of 
an article entitled “Lack of Scientific Validity of Body 
Surface as Basis for Parenteral Fluid Dosage,’ pub- 
lished in the Journal of the American Medical Asso- 
ciation, July 5, 1958. 


Ralph W. Gerard, M.D., Ann Arbor, is the author of 
an article entitled “Anxiety and Tension,’ the thirty- 


third Hermann M. Biggs Memorial Lecture, presented at 
the stated meeting of the New York Academy of Medi- 
cine, February 6, 1958, and published in the Bulletin 
of the New York Academy of Medicine, July, 1958. 


James D. Witzler, B.S., and Albert V. Hennessy, M.D., 


Ann Arbor, are the authors of an article entitled “The 
Epidemiological Significance of Serologically Determined 
Attack Rates of Asian Influenza among Personnel of 
Naval Vessels,” published in the University of Michi- 
gan Medical Bulletin, May, 1958. 


Roy A. Stambaugh, B.S., Edward A. Carr, Jr., M.D., 
Walter H. Beierwaltes, M.D., Norma R. Spafford, A.B., 
and Laurence L. Duncan, M.D., Ann Arbor, are the 
authors of an article entitled “Tyrosine Deshalogenase 
Activity in Thyroid Disease,” published in the Univer- 
sity of Michigan Medical Bulletin, May, 1958. 


W. J. Oliver, M.D., B. D. Graham, M.D., and J. L. 
Wilson, M.D., of Ann Arbor, are authors of an original 
article, “Lack of Scientific Validity of Body Surface as 
Basis for Parenteral Fluid Dosage,” which appeared in 
JAMA, July 5, page 1211. 


P. D. Barack, Jr.. M.D., J. G. Molner, M.D., C. P. 
Anderson, M.D., A. T. Carnes, M.D., and I. W. McLean, 
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Jr., M.D., Detroit, are authors of an article under “Clin- 
ical Notes” which appeared in JAMA, June 28, page 
1103. The title of the article is “Multiple Antigen for 
Immunization against Poliomyelitis, Diphtheria, Pertussis 
and Tetanus.” 


Papers Presented 

Samuel J. Levin, M.D., Detroit, presented a paper 
at the meeting of the American Medical Association in 
San Francisco on June 26, 1958. The title of the paper 
was “The Treatment of the Acute Attack of Asthma 
in Childhood with Special Reference to Short-Term 
Steroid Therapy.” 

M. K. Newman, M.D., Detroit, recently presented a 
paper at the Canadian Association of Physical Medicine 
and Rehabilitation, sixth annual meeting, at the Cha- 
teau Frontenac in Quebec City. The title of his paper 
was “Clinical Aspects of Electromyography.” 


* . * 


The Society for Clinical and Experimental Hypnosis, 
an international scientific society comprised of physi- 
cians, dentists and psychologists engaged in the clinical 
use of hypnosis, will present an outstanding scientific 
program in Chicago at the Morrison Hotel, October 
29-31, 1958. 

Immediately preceding the annual meeting of the 
Society for Clinical and Experimental Hypnosis, the 
Institute for Research in Hypnosis of the Long Island 
University Postgraduate School will present its Annual 
Workshop in Clinical Hypnosis, October 27-29, at the 


Morrison Hotel. 
* + = 


The International Association for the Prevention of 
Blindness, which was organized in 1929 to stimulate 
educational and community service activities for the 


prevention of blindness throughout the world, will meet 
this year in Brussels, Belgium, September 8 to 12, 1958. 

The International Association holds meetings every 
four years. The Association is soliciting membership at 
$3.00 a year, including a subscription to the Interna- 
tional Journal of Social Ophthalmology, which is pub- 
lished twice a year in French and English. Those in- 
terested may contact Dr. Conrad Berens. 


. aa * 


The Interstate Postgraduate Medical Association will 
hold its 43rd International Scientific Assembly at the 
Hotel Statler, Cleveland, November 10-13, 1958. Tom 
D. Spies, M.D., is President. A very fine program is 
announced, and attendance is invited. 


(Continued on Page 1196) 
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FISCHER X-RAY, ULTRASONIC AND 
DIATHERMY UNITS ARE UNEXCELLED 
IN QUALITY AND PERFORMANCE 


There is no equipment higher in quality of material and 





“Multi-Service” X-R 
Unit. 300, 200, 100 Me. workmanship at the same price of H. G. Fischer & Co. 


products. 


"“Space-saver"” X-Ray 


Unit. 
200, 100, 75, 50, 30 Ma. 





= 





satisfactory service. 


Let us tell you about H. G. Fischer & Co. products before 
you invest. You will not be obligated and you will not be 


There is no equipment comparable in price to H. G. Fischer - 
& Co. products that will give better performance and longer. sh 
“a. 





annoyed. 
A large crew of capable factory-trained representatives is 
Mobile ‘‘Multi- s . : . . . P ; 
Service" X-Ray Unit. maintained in Michigan to give prompt service throughout Portable Ultrasonic 
300, 200, 100 Ma. the State. eg Ms 


H. G. FISCHER & CO. 
OF DETROIT 


H. M. Berry J. N. Griffith 
M. V. Scudder L. H. Wolfe 





21406 Fenkell Ave., Detroit 23, Michigan 


Short Wave Diathermy 
“Spacesaver™ Phone: KE 7-4140 Unit. F.C.C. Type 
Fluoroscope Approved. 





BRIGHTON HOSPITAL 


A non-profit Foundation 


FOR ALCOHOLISM 


A facility designed to rehabilitate or to aid 
the addict in arresting his addiction. 


Walter E. Green, M.D., Superintendent and Medical Director. 








Brighton Hospital meets the stand- 
ards established by the Michigan 
State Board of Alcoholism and is 


recommended by that Board 


12851 East Grand River 
(U.S. 16) 
Brighton. Michigan 
Academy 7-1211 
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BAND-AID 


TRADE MARK 


Plastic Strips 
ican @ ELASTIC PLASTIC 
BAND-AID @ FLESH COLORED 


Plastic @ STAYS CLEAN 


Strips @ THIN, SMOOTH PLASTIC 


we 






@ GREASE RESISTANT 


© ° 


Phmren tober @ WON'T WASH OFF 


y 


100’s 1"x 3” 
100’s Va"x 3” 














Conveniently Located 
in Grand Rapids 


¢ Hospital Equipment 
¢ Pharmaceuticals 

* Office Equipment 

¢ Physicians’ Supplies 
¢ Trusses 

¢ Surgical Garments 


¢ Physiotherapy Equipment 


Medical Arts Supply Company 
233 Washington S. E. Phone GL 9-8274 
Grand Rapids 2, Mich. 


Medical Arts Pharmacy 


20-24 Sheldon S.E. Phone GL 9-8274 
Grand Rapids 2, Mich. 
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The Lafayette Clinic, in conjunction with Wayne 
State University, announces a Postgraduate Program 
for residents in the Neurological Sciences on Fri- 
day mornings, beginning September 25 and ending 
February 13, and in Psychiatry on Friday afternoons, 
beginning September 26 and ending May 29. Residents 
and interested physicians are invited to attend. 

* ” - 

Trustees of America’s oldest medical essay compe- 
tition, the Caleb Fiske Prize of the Rhode Island Medi- 
cal Society, announce as the subject for this year’s 
dissertation “Bronchogenic Carcinoma — Predisposing 
Causes.” The dissertation must be typewritten, double 
spaced, and should not exceed 10,000 words. A cash 
prize of $300 is offered. Essays must be submitted by 
December 31, 1958. 

For complete information regarding the regulations, 
write to the Secretary, Caleb Fiske Fund, Rhode Island 
Medical Society, 106 Francis Street, Providence 3 
Rhode Island 


, 
* * * 


Dr. Charles N. Ballentine, a 1948 graduate of the 
University of Michigan Medical School, has been ap- 
pointed a special fellow in physiology in the Mayo 
Foundation, Rochester, Minnesota, which is a part of 
the Graduate School of the University of Minnesota. 

> * * 

The Michigan Regional Committee on Trauma will 
hold a meeting December 3 at the new Wayne County 
Medical Society Building, 1010 Antietam, Detroit. 

* * * 

The National Library of Medicine has compiled a 
lengthy bibliography on staphylococcal infection, which, 
it is hoped, may be ‘of value to both private and public 
health physicians who are engaged in combatting the 
increased incidence of antibiotic resistant staphylococ- 
cal infection in the home, community and _ hospital. 
The bibliography will be sent at no cost on request to 
National Library of Medicine 7th St. and Independence 
Ave. S.W., Washington 25, D. C. 


* ” - 


Applications for certification by the American Board 
of Obstetrics and Gynecology, new and reopened, Part 
I, and requests for re-examination Part II, are now 
being accepted. Deadline date for receipt of all such 
applications is September 1, 1958. No applications can 
be accepted after that time. 

Members of the American Board of Obstetrics and 
Gynecology wish to announce that at the recent final 
examinations for certification, the total of 280 cer- 
tifications out of a group of 383 candidates examined. 

It is expected that the new Bulletin of the American 
Board of Obstetrics and Gynecology will be available 
some time during the month of July. A copy of this 
booklet may be obtained by writing to the office of the 
Secretary, Robert L. Faulkner, M.D., 2105 Adelbert 
Road, Cleveland 6, Ohio. 

* e 

The Annual Conference of the Michigan Association 
for Retarded Children was held June 26, 27 and 28 at 
Baldwin Hall, Albion College. The theme was “The 
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Child as 


Lives,” 


Retarded Individual and World in 
Which He and the keynote speech was given 
by Ralph Rabinovitch, M.D., Director, Hawthorn Cen- 


an the 


ter, Northville. Papers presented at the General Ses- 
sion were: 
“Recent Medical and Sociological Contributions to 
Mental Retardation” 
Charles Toy, M.D., Chairman, Mental Health Com- 
mission, Muskegon 
“Congenital Hypothyroidism, A Preventable Cause 
of Mental Retardation” 
William H. Beierwaltes, M.D., University of Michi- 
gan 


“Learning To Live in the Community” 
Christopher E. Sower, Ph.D., Department of So- 
ciology and Anthropology, Michigan State Uni- 
versity 


* a * 


The following Michigan physicians were certified in 
the specialty of Obstetrics and Gynecology in exam- 
inations held by the 
16, 


American Board of Obstetrics and 


Gynecology, May 1958 


Edward A. Dougherty, 18241 West McNichols Road, 
Detroit 19 

Robert W. Dustin, 640 N. Woodward, Birmingham 

James W. Gell, 940 Riker Bldg., Pontiac 

Earl J. Horkins, 14300 W. McNichols, Detroit 19 


Manuel Jacobs, 23700 Van Dyke, Van Dyke 

Herman Kanter, 13127 W. Seven Mile Road, 
troit 21 

Jesse Ketchum, 4219 Manor Road, Royal Oak 

George E. LaCroix, 611 Westwood Dr., Birmingham 

Rajko R. Margulis, 460 Fisher Bldg., Detroit 2 


De- 
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George W. Morley, Women’s Hospital, Ann Arbor 


Ernest L. Overbeek, 512 Med. Arts Bldg., Grand 
Rapids 

Frederick G. Porter, 27459 W. Seven Mile Road, 
Livonia 

Addison E. Prince, 8942 Dexter Blvd., Detroit 6 

Glenn F. Tomsu, 310 E. Water St., Port Huron 

John D. Trisler, 3001 West Grand Blvd., Detroit 2 

Arthur A. Ulmer, 14616 E. Seven Mile, Detroit 24 


* * . 


James H. Maxwell, M.D., 
Arbor 
the Department of Otolaryngology 
to succeed A. C. Furst- 
enberg, M.D., Dean of the Medi- 
cal School, who had asked to be 
of de- 
the chairman- 


ship so that he 


Ann 
was appointed chairman of 


on July 


relieved the administrative 


tail of department 


may concentrate 


more fully on the duties of the 


deansh p 





Dr. Maxwell is a native of Paw 


Paw and received his M.D. degree from the University 
ff Michigan in 1927 
Congratulations, Dr. Maxwell! 
* = * 

The fourth edition of the Michigan Health Council 
Directory of Michigan Health Organization, just pub- 
lished is ready for distribution. This revision—the first 
since 1955 contains detailed information regarding more 


5) 
than 115 Michigan health 


rganizations 
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for modern 


control of 


salt retention 


edema 


CUMERTILIN’ 
Tablets 


@ effective oral diuretic with no sig- 


nificant gastrointestinal irritation’ 


@ Suitable for long-term mainte- 


nance therapy. 


@ eliminates need for injections in 
certain cases, lengthens interval 
between injections in others 


@ basically different in chemical 
structure, extending the therapeu- 
tic choice in organic mercurials 


DOSAGE: | to 3 tablets daily as required 


SUPPLIED: As orange tablets, in bottles 
of 100 and 1000. Also available— 


CUMERBTILIN Sodium Injection, l- and 2-cc. 
ampuls, in boxes of 12, 25, and 100; and 
10-cce. vials, individually and in boxes 


of 10 and 100 


Pollock, B. E., and Pruitt, F. W.: Am. J. M 
Sc., 226:172, 1953. 


THE G. A. INGRAM COMPANY 


4444 Woodward Avenue, Detroit 1, Mich. 





This Directory is considered an indispensable tool 
for field people engaged in health work, libraries, high 
schools, colleges, and universities, health departments, 
doctor’s office, health and safety organizations, social 
agencies, science writers, community health councils, 
city, county, township as well as state departments. 

Special arrangements have been made with the print- 
ing company for special rates by having a greater num- 
ber of directories printed than with previous editions. 
J. K. Altland, M.D., President of the Michigan Health 
Council, stated that this savings is being passed along 
to the purchasers and urged that they order several 
copies where possible. Prices for the new Directory 
are: Single copies—$2.00; 3 copies—$5.00; 7 copies 

$10.00; 16 copies—$20.00. Mailing costs are in- 
cluded in the prices quoted. 


Orders are now being taken by The Michigan Health 
Council, 706 North Washington, Lansing 6, Michigan 


* 


Ralph H. Pino, M.D., of Detroit, 
was one of four Ferris Institute 
alumni who received honorary de- 
grees at the College’s 74th an- 
nual Commencement _ exercises 
June 15 in Big Rapids. Dr. Pino, 
a graduate of the College Prepar- 
atory Department of Ferris in the 
class of 1911, received the degree 
of Doctor of Science conferred by 
Dr. Victor E, Spathelf Ferris’ 
president. 

The Citation read in part as follows: 

“Distinguished medical doctor, scholar, author, dis- 
cerning analyst, and at heart teacher and humanitarian 
of high order, this College salutes an eminently suc- 
cessful son who gave new dimensions to the sparks of 
inspiration which Ferris Institute has always sought to 
imbed in its teachings.” 


* * * 


The American Association of Medical Assistants will 
hold its second annual convention at the Palmer House, 
Chicago, Illinois, October 31, November | and 2, 1958. 

The Association membership is made up of men and 
women employed as assistants in the offices of Doctors 
of Medicine. The Association was conceived in Kansas 
City, Kansas, during the fall of 1955 when interested 
persons from fifteen states met to make plans for a 
formal organization. The second meeting was held 
the following year in Milwaukee, Wisconsin, at which 
time a Constitution and Bylaws were adopted and the 
Association formally set up. During this first official 
year, a great deal of work was done and the first an- 
nual convention was held in San Francisco, California, 
in October, 1957. Now, with a membership of nearly 
6,000 representing seventeen states, and with the ap- 
proval of State Medical Societies and the American 
Medical Association, this Association is well under way. 

The purposes of the Association are stated as fol- 
lows: To inspire its members to render _ honest, 
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G-E molded cassettes cost less — 
last far longer! 


Molded-rubber frame cushions jolts, keeps front and back of 
cassette in true alignment. Built-in glass-fiber pad gently squeezes 
screens and film for uniform contact always. “Slide-easy” latches 
release at light finger pressure, resist accidental opening. Molded- 
rubber seal prevents entry of light. Exclusive rubber hinge — 
thoroughly proved in 2-million flexings that left it bonded as 
firmly as at time of manufacture! 


PRICES: 5x7—$14.00 642x 842—$16.50 8x10—$18.00 11x14—$23.25 
7x17—$23.50 10x12—$20.00 14x17—$25.25 














Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus eee SELVICe... supp! ies 
RESIDENT REPRESENTATIVES 





DIRECT FACTORY BRANCHES FLINT 
E. F. PATTON Milbourne ¢ FLint 84 
DETROIT 
18801 W. 7 Mile Rd, * KEnwood 7-6300 1 J. VICTOR = oo ~ — 
DULUTH JACKSON 
)28 E. 2nd St. * RAndolph 4-8648 E. J. RHINEHART, 331 N. Wis 


EAST GRAND RAPIDS 
J. E. TIPPING 44 Keneberry Way, S. E.* GI 














The purity, the 
wholesomeness, 
the quality of 
(OfeTor- Of) Fh 
refreshment has helped 
make Coke the 
best-loved sparkling 
drink in all the world. 


DRINK 


CLO, 





SIGN OF GOOD TASTE 
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Plainwell 


Sanitarium 
PLAINWELL, MICHIGAN 


Member American Hospital Association 


EDWIN M. WILLIAMSON, M.D. 
Psychiatrist-in-Chief 
Professional care for the nervous 
and mentally ill. 
Telephone MUrray 5-8441 


Restful Six-acre Estate Overlooking the Kalamazoo River 
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loyal and more efficient service to the profession and 
to the public which they serve. To strive at all times 
to cooperate with the medical profession in improving 
public relations. To render educational services for 
the self-improvement of its members and to stimulate a 
feeling of fellowship and cooperation among the So- 
cieties. To encourage and assist all unorganized medical 
assistants in forming local and state societies. This As- 
sociation is declared to be non-profit. It is not nor 
shall it ever become a trade union or collective bar- 
gaining agency. 

Several states now offer fine educational courses with 
the cooperation of their colleges and universities which 
will help the assistant to become more valuable in the 
doctor’s office. Physicians realize that the well-trained 
assistant is an asset to their profession and that these 
courses will relieve them of much of the time-consum- 
ing work of on-the-job training. The American Asso- 
ciation plans to offer courses on a national level as 
soon as a suitable curriculum has been set up. 

The American Association of Medical Assistants is 
now Offering its members a comprehensive insurance 
program. This is a salary replacement (sickness and ac- 
cident) plan with optional major hospital, nurse ex- 
pense and surgical benefits. 

It is to the advantage of the medical profession to 
have their medical assistants affiliated with this organ- 
ization. The American Association of Medical Assistants 
would welcome the opportunity to give information con- 
cerning the organization and to assist with the forma- 


tion of County and State Societies. Inquiries may be 
addressed to Miss Hallie Cummins, R.R.L., Chairman 
of the Public Relations Committee, Medical Record 
Library, Caro State Hospital for Epileptics, Caro, Mich- 
igan 


* aa * 


Most cases of tuberculosis are diag- 
nosed only after the disease reaches 
an advanced stage. Last year, 42 per 
cent of Michigan’s 2,174 new cases of 
active tuberculosis were first reported 
in the moderately advanced stage, and 
36 per cent were far advanced. Only 
22 per cent of the new cases were min- 
imal. When tuberculosis is allowed to 
progress to an advanced stage before 
it is diagnosed, infection probably has 
been spread to other persons. Early 
diagnosis is an important step in break- 
ing the chain of tuberculosis infection. 


* * #* 


Sydney S. Levine and Homer M. Smathers, M.D., 
Detroit, are President and Secretary, respectively of the 
Detroit Academy for the Surgery of Trauma 


* + a. 


Wayne State University College of Medicine and De- 
troit Receiving Hospital are offering a postgraduate 
course in electroencephalography on Fridays, during 
September, as follows: 








“WHY TAKE CHANCES” 


No practice is too small—no group too large 
to benefit from PM’s management experience 


WRITE OR CALL FOR INFORMATION 


e P R 0 F E s S l 0 n a L Security Bank Building — Battle Creek 
“MANA GEM E ff T  sacmwaw — cranp anapivs — vernon 


A CON PLETE BUSINESS SERVICE FOR THE INEDICAL 


PROFESSION Affiliated Offices in Other Cities 
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introdu ing the latest model 


BIRTCHER 
ULTRASONIC UNIT 


MEGASON VI 


MORE THAN 1,000,000 CASES PROVE VALUE OF ULTRASONIC THERAPY 


lightweight 
compact, full power 


ried ony $350,008 


SPECIFICATIONS 
Crystal Area: 5 cm? 
Output: 3 watts/cm? 

Weight: 25 Ibs 
Size: 1 1'"x17/_"*xt tl" 


September 5 


September 12, 19 and 26—Interpretation of 


the 
Meetings are 


Room 733), 


with group. 


held in the Neurology Confe 
Farwell Building 
* «# @# 


Remus G. Robinson, M.D., Detroit, 


elected President of the Detroit Board of 
In 1955, Dr. Robinson was elected to the 
six year term. He is chief surgeon at Parkside Hospital, 
Detroit 
Congratulations, Dr. Robinson! 
* — = 


rence 


recently was 
Education 
Board for 


As a result of intense laboratory and clinical investigation ultrasonics 
has taken its place as a clinically tested and proved therapy. More 
than 1,000,000 patients have been treated with ultrasound over the 
past 10 years for conditions ranging from asthma to Herpes zoster. 
GP and specialist alike have reported favorable to excellent results 
in the more than 3,000 papers published to date in medical journals 
on the subject. 

A copy of the new book “Medical Ultrasonics in a Nutshell’ will 
be sent you FREE on request 


Or call us for a demonstration 


NOBLE-BLACKMER, Inc. 
267 W. Michigan Ave., Jackson, Mich. 


*fully portable aluminum model with storage lid slightly higher 


Demonstration of use of EEG machine 


records 


Room 


AVOIDING ADMISSIONS 
AGAINST INTEREST 


Specialized Service 


makes aur doctor eager 


rE 


Sidney E. Chapin, M.D., Dearborn, and D. Bruce 
Wiley, M.D., Utica, were the MSMS representatives at MEDICAL PROTECTIVE; COMPANY. 
the Interns’ and Residents’ Orientation Week, Uni- Font Warwe. Inprans 
versity of Michigan, July 2. Professional Protection Exclusively 
Doctor Wiley discussed the “Value of the County since 1899 


Medical, the State Medical Societies and the 
Medical Doctor; 
Chapin spoke of ““The Relationship of Doctors 


Association to the Young 
cine to Hospitals in Referring Patients.” 


* # @ 
M.D. Locations—Through June 30, 1958 
Assisted by Michigan Health Council 
Charles Dykstra, M.D. 
Dwight M Schroeder, 
H. John Kitto, M.D 


Scottville 
M.D 
Flint 


Northport 
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American 


Doctor 
DETROIT Office 


George A. Triplett and Richard K. Wind 
Representatives 


2405 West McNichols Road 
Telephone University 2-8064 


1201 





NEWS MEDICAL 





Medical Stoft 

Robert J. Bahra, M.D 
Dean P. Carron, M.D 
Francis M. Daignauit, M.D 


David C. English, M.D 

Stuart M. Gould, Jr.. M.D 
Leonard E. Himler, M.D. 
Stephen C. Mason, M.D. 





Established 1924 


MERCYWOOD SANITARIUM 


Conducted by Sisters of Mercy 


lreatment for Emotional and Mental Disorders 


JACKSON ROAD 
ANN ARBOR, MICHIGAN 
NOrmandy 3-857! 








Appointment of two department chairmen in The 
University of Michigan Medical School was approved 
by the Regents, June 13. 

Russell T. Woodburne (Ph.D.) has been named chair- 
man of the Department of Anatomy, effective July 1, to 
succeed Bradley M. Patten (Ph.D 
his retirement furlough. 


who is beginning 


Dr. James H. Maxwell was appointed chairman of 
the Department of Otolaryngology, effective July 1, to 
succeed Dr. A. C. Furstenberg, dean of the Medical 
School, who had asked to be relieved of the adminis- 
trative detail of the department chairmanship so that 
he may concentrate more fully on the duties of the 
deanship 


The appointees are long-time members of the Medical 





Laboratory Examinations 
Tissue Diagnosis 


School, both joining the faculty right after their gradu- 
ation from the University of Michigan 

Dr. Woodburne was born in London, Ontario, Can- 
ada, on Nov. 2, 1904 and became a naturalized citizen 
of the U. S. in 1922. He holds three degrees from the 
U-M, a Bachelor of Arts in 1932, a Master of Arts 
in 1933 and a Doctor of Philosophy in 1935. 

He was an instructor in the Department of Anatomy 
from 1935 to 1939, an assistant professor from 1939 to 
1944, an associate professor from 1944 to 1947 and a 
professor since 1947, 

Dr. Maxwell was born in Paw Paw, Michigan, on 
December 15, 1901 and is a 1924 graduate of the U-M 
College of Literature, Science and the Arts. He re- 
ceived the M.D. degree from the U-M Medical School 
in 1927. 

Dr. Maxwell was a resident in the University of 
Michigan Department of Otolaryngology from 1928 to 
1930 and then was an instructor from 1930 to 1933 
Promotion to assistant professor came in 1933, to as- 
sociate professor in 1940 and to professor in 1945 


* . * 


E. C. Texter, M.D., Detroit, is the official MSMS 
representative to the World Medical Association Con- 
vention in Copenhagen, Denmark, August 15-20. 

* * * 

American Medical Education Foundation.-A recent 
report of “Restrictions on Use of Monies Contributed 
to AMEF” presents the following figures for the two 
medical schools in Michigan. 





Allergy Tests Hematology 
Autopsies Papanicolaou Stain 
AONE iad Pregnancy Tests 
Basal Metabolism 

Chemistry Protein Bound lodine 
Electrocardiograms Urinalysis 


Serology—Kahn and Wassermann 


CENTRAL LABORATORY 


Oliver W. Lohr, M.D., Director 
537 Millard Street 
Saginaw, Michigan 

PHONE: Pleasant 2-4100 


Wayne State University 
College of Medicine 


University of Michigan Amount of Number of 
Medical School Contributions Contributors 
Unrestricted $12,192.97 751 
For Specific Department 8,387.50 171 
For Building Fund 50.00 3 
For Research 5,005.00 110 
For Scholarship and Student Aid 3,052.50 90 
For Library 125.00 1 
For Endowment 25.00 1 
Others 83.00 8 
1135 


Amount of Number of 
Contributions Contributors 





Unrestricted $ 3,393.00 206 

For Specific Department 25.00 1 

For Building Fund 20.00 1 

For Research 25.00 1 

For Scholarship and Student Aid 100.00 2 

7 ) 

2-4109 For Library 1,180.06 33 
244 
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CORONARY VASODILATOR 


(ere) ce) Cae 


ORAL (tablet swallowed whole 
for dependable prophylaxis / 
of ANGINA PECTORIS 


SUBLINGUAL-ORAL 
for immediate and 
sustained vreliet 





NITROGLYCERIN — For continuing prophylaxis patient swallows 
O4 me. (1/150 eraia)— acts euichi the entire Dilcoron tablet. 
ee itl — Average prophylactic dose: 


1 tablet four times daily. 





CITRUS “FLAVOR-TIMER” — Therapeutic dose: 
signals patient when to swallow 1 tablet held under the tongue until citrus 
flavor disappears, then swallowed. 
PENTAERYTHRITOL TETRANITRATE — Bottles of 100 


15 mg. (1/4 grain)—prolongs action 


(|{)uthrep innininmebink ne wiin'ea: i 


ST. JOSEPH'’S RETREAT 


Member: American Hospital Association 





‘ Catholic Hospital Association 


National Association of Private 
Mental Hospitals 


The Central Neuro-Psychiatric 
Hospital Association 





Under the direction of the 
Daughters of Charity of St. Vincent de Paul 





Serving Metropolitan Detroit 
and Michigan almost a century 


Martin H. Hoffmann, M.D. 
Medical Director 





23200 West Michigan Avenue 
Dearborn 
Logan 1-1400 
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Protection against loss of income from 
accident and sickness as well as hospital 
expense benefits for you and all your 
eligible dependents. 


ALi PHYSICIANS 
SURGEONS 
DENTISTS 


60 T0 


COME FROM 





PHYSICIANS CASUALTY & HEALTH 


ASSOCIATIONS 


OMAHA 31, NEBRASKA 
Since 1902 
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The Michigan Allergy Society officers for the current 
year are Bernard Dickstein, M.D., Flint, President; 
Milton J. Steinhardt, M.D., Detroit, Vice President; 
Robert G. Lovell, M.D., Ann Arbor, Secretary-Treasurer. 
The Executive Committee is composed of these officials 
plus Sidney Friedlaender, M.D., Detroit; Homer Howes, 
M.D., Detroit and E. Oskar Schreiber, M.D., Flint 

* * * 

Susanne M. Sanderson, M.D., Detroit, and Myra E. 
Babcock, M.D., Pleasant Ridge, were congratulated in a 
feature article “Salute Lady Doctors” in the Detroit 
News Sunday edition of May 25. 

Congratulations, Doctors Babcock and Sanderson! 


MEDICAL TELEVISION SHOWS 
Produced by Michigan Health Council over WJBK-TV 


June 1—Multiple Sclerosis 
Abraham Brickner, Bernard Passer both of Detroit; 
Mrs. Barbara Herman, Oak Park and Kathryn J. 
McMorrow, M.D.. of Detroit 

June 8—A Career in Medicine 
Ralph H. Pino, M.D., of Detroit; Thomas S. Mc- 
Inerney, M.D., of Royal Oak: and Thomas Elliott 
and Gary Noble both of Ann Arbor 

June 15—Water Safety Film——“Learning How To 

Swim” 


) 


June 22—Hospital Careers 


Jacques Cousin, Mrs. Ruth H. Blanchard, Miss Bar- 
bara Jewett, and Miss Geneva Wiser, all of Detroit 


June 29—Highway Safety (Film—‘Smith System’”’ 


Sergeant Michael Sibal and Mr. Howard Cox both of 
Detroit 


gosto om eeoveemmer-sbee ANG inflammation 
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with BUFFERIN’ 
IN ARTHRITIS 


salicylate benefits with 
minimal salicylate drawbacks 


Rapid and prolonged relief — with less intoler- 
ance. The analgesic and specific anti- 
inflammatory action of BUFFERIN helps re- 
duce pain and joint edema—comfortably. 
BUFFERIN caused no gastric distress in 70 
per cent of hospitalized arthritics with 
proved intolerance to aspirin. (Arthritics 
are at least 3 to 10 times as intolerant to 
straight aspirin as the general population.’*) 


No sodium accumulation. Because BUFFERIN is 
sodium free, massive dosage for prolonged 
periods will not cause sodium accumula- 
tion or edema, even in cardiovascular cases. 


Each sodium-free BuFrertn tablet contains acetyl- 
salicylic acid, 5 grains, and the antacids magnesium 
carbonate and aluminum glycinate. 


Reference: 1. J.A.M.A. 158: 386 (June 4) 1955. 


ANOTHER FINE PRODUCT OF BRISTOL-MYERG 


Bristol-Myers Company 
19 West 50 St., New York 20, N. Y 
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THE DOCTOR'S LIBRARY 











Acknowledgments of all books received will be made in this column, 
and this will be deemed by us as full compensation to those 
sending them. A selection will be made for review, as expedient. 


CANCER AND THE ATOMIC AGE. By Clement A 
Tavares, M.D. New York, Washington, Chicago, 
Hollywood, Toronto: Vantage Press, 1958. Price, 
$3.50. 


In this small monograph of somewhat less than 200 
pages, the author presents and develops his concept of 
the cause and control of cancer, which he calls the 
“energy concept,” theorizing that all cancer is due to 
an increase in energy leading to malignant change with- 
in the cell. His theorizing is the result of personal re- 
search and clinical observation. He calls for a cessation 
of nuclear testing 

The reviewer would not recommend the book 


R.W.B 


MODERN DRUG ENCYCLOPEDIA AND THERA- 
PEUTIC INDEX. Edited by Edwin P. Jordan, M.D., 
F.A.C.P., University of Virginia Medical School, Char- 
lottesville, Virginia; Lecturer in Social and Environ- 
mental Medicine; Executive Director American Asso- 
ciation of Medical Clinics. Seventh edition New 
York: Drug Publications, 1958 


The first editions gave all the drugs produced by 
around 300 manufacturers, but this edition has been 
very definitely cut down to around 140 producing com- 
panies, due largely to the increased cost of the research 
necessary for the producing drugs 

The first section of the book is alphabetical and covers 
all the useful and available preparations on the market. 
There has been a change in the designation of the nar- 
cotics to comply with the new federal laws. The book 
is very comprehensive, fully three inches thick, and is a 
“must” for pharmaceutical colleges. 

The last section of the book following a crowded 
page index insert is a a very much enlarged generic- 
name index. This book would be most valuable in a 
physician’s office because it gives him a ready reference 
with detailed information upon any drug which he may 
wish. Incidentally, it is required by law in every phar- 
macy in the State of Michigan. 


HUMAN INFERTILITY. By C. Lee Buxton, M.D., 
Med. Sc. D., Professor and Chairman, Department 
of Obstetrics and Gynecology, Yale University School 
of Medicine, New Haven and Anna L. Southam, 
M.D., Assistant Professor of Obstetrics and Gynecol- 
ogy, College of Physicians and Surgeons, Columbia 
University, and Director of Sloane Hospital In- 
fertility Clinic, New York, with a chapter on En- 
dometrial Diagnosis by Earl T. Engle, Ph.D., Pro- 
fessor of Anatomy, College of Physicians and Sur- 
geons, Columbia University, New York. New York: 
Paul B. Hoeber (Harper & Bros.), 1958. Price $7.50. 


Infertility is still a subject which is controversial. 
This book is interesting in that it not only treats the 
subject from the gynecologic standpoint but also from 
the standpoint of the male and that of the couple 
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This book brings out the fact that people may have 
children a lot sooner as a result of medical investiga- 
tion and treatment. It presents factors influencing fer- 
tility potential such as age, length of marriage, and 
pelvic pathology. It not only brings all the past lit- 
erature up to date but presents the newer concepts 
of endocrinology, psychology and sociology. The prob- 
lem of statistical analysis in this field is brought up 
to point out the variables which influenée this subject. 
This book would be interesting to all individuals in the 
field of medicine, particularly to the gynecologist and 
urologist 


].R.P. 


UNDERSTANDING YOUR PATIENT. Edited by Sam- 
uel Liebman, M.D., Medical Director, North Shore 
Hospital, Winnetka, Illinois; Clinical Assistant Pro- 
fessor of Psychiatry, University of Illinois College of 
Medicine. Philadelphia-Montreal: J. B. Lippincott 
Company, 1957. Price $5.00 
This well-printed and extremely readable book is the 

third in a series based on the annual lecture series of 

the North Shore Hospital in Winnetka, Illinois. The 
statement is made that about 80 per cent, in general, of 
the patients appearing for medical consultations have 
shown significant sig..s of psychological factors. Nine 
of the ten contributors are professors or consultants in 
psychiatry and the tenth is a professor of family study 
in the department of psychiatry and director of the 

Marriage Counsel of Philadelphia. The book is extreme- 

ly well written and very encouraging. We recommend 

it for the younger practitioner as interesting reading 
and to the older practitioner as recalling to him many 


conditions in which he has been interested 


ELECTROCARDIOGRAPHIC ANALYSIS. Volume | 
Biophysical Principles of Electrocardiography. By 
Robert H. Bayley, M.D., Professor of Internal Medi- 
cine, Director of Heart Station, University of Okla- 
homa School of Medicine and University Hospitals, 
Oklahoma City. New York: Paul B. Hoeber, Inc., 
Medical Book Department of Harper & Brothers, 
1958. Price, $8.00. 

This book is an approach to the science of electro- 
cardiography, utilizing a method championed by Michi- 
gan’s own most foremost cardiologist, the late Dr. Frank 
N. Wilson. It is a well illustrated and well indexed 
but rather highly technical volume which develops the 
electrocardiographic wave form from the biophysical 
approach 

The first of a projected two-volume series dealing 
with electrocardiography, it attempts to provide the 
basic principles for the understanding of the electro- 
cardiographic wave form and its clinical variations as 
opposed to pattern memorization—a rather dangerous 
and unscientific approach to the understanding and in- 
terpretation of the electrocardiogram 

The text is recommended to those who possess bet- 
ter than the average background of mathematics and 
electrophysics. It is too technical for the average clin- 
ician 


R.W.B. 
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Classified Advertising 


$2.50 per insertion of fifty words or less, with an 


additional five cents per word in excess of fifty. 








BUSY, MATURE, Michigan General Practitioner de- 
sires associate or partner so he may curtail work. 
Midwest on big lake. Excellent opportunity for 
generalist or perhaps specialty. Accredited hospital, 
excellent schools, churches. Will enlarge well-equipped 
office. In very pretty, small city. Good fishing, hunt- 
ing and boating. Write: Box 7, 606 Townsend 
Street, Lansing, Michigan. 


DETROIT MEDICAL GROUP of fourteen men has 
openings for positions in Internal Medicine, Obstetrics- 
Gynecology, and General Practice. Excellent oppor- 
tunities for professional growth and development. 
Write: Box 8, 606 Townsend Street, Lansing, Michi- 
gan 


ASSISTANT SUPERINTENDENT: There is an im- 
mediate opening for an Assistant Superintendent with 
a salary range from $12,945 to $17,332; diplomate 
preferred with administrative experience. All Michi- 
gan Civil Service benefits. For additional information, 
write Medical Superintendent, Ionia State Hospital, 
Ionia, Michigan. 


GENERAL PRACTITIONER—Aged 30, married, mili- 
tary service completed, desires a free partnership or 


association in Michigan. Will consider solo practice 


Write: Box 11, 606 Townsend Street, Lansing, 
Michigan. 
WANTED: Locum Tenens—two weeks—Michigan li- 


cense with general practice experience. Anytime after 
mid August. Write: Box 12, 606 Townsend Street, 
Lansing, Michigan. 


WANTED: Physician to take over well-established gen- 
eral practice in city of 200,000 population in North- 
east Michigan. Ideally located in growing suburban 
area. Modern, fully equipped office on ground floor 
Will rent or sell on terms. Write: Box 13, 606 Towns- 
end Street, Lansing 15, Michigan. 


PHYSICIANS for mental hospital located in Michigan’s 
magnificent Upper Peninsula. Hospital has service 
for both mentally ill and mentally retarded patients 
Salary range from $9,980 to $15,159 depending upon 
qualifications. Some housing available. All Michigan 
Civil Service benefits. Contact T. W. Thompson, 
M.D., Medical Supt., Newberry State Hospital, New- 
berry, Michigan. 


WANTED: M.D. for new modern Medical Center built 
for both dentist and doctor in Caledonia. Located 
near three Grand Rapids hospitals with 1,000 school 
pupils. Contact Ernest Ruehs, Caledonia, Michigan. 


ASSOCIATION WANTED: General practitioner, 36, 
married, family, military service completed, four years’ 
experience in solo practice, desires relocation and as- 
sociation with individual or small group. Write: Box 
13, 606 Townsend Street, Lansing, Michigan. 


MEDICAL BUILDING—two and one-half story brick 
building in South Haven. This building has been used 
as a hospital and office for two general practitioners 
Has been remodeled into three large apartments on 
second and third floors and offices on the main floor 
Owner will sell with very small down payment, total 
selling price only $28,000.00. Write or phone owner 
Ed Hedlund, South Haven, Michigan. Telephone 278 


FOR SALE: 160-acre wooded estate on all-weather 
road, with 35-acre private, well-stocked lake in the 
heart of deer-hunting area. New, completely modern, 
three-bedroom home features imported stone fireplace, 
studio ceiling, pine paneling throughout, tile floors 
and view from large picture windows overlooking land- 
scaped yard and lake. Home is complete with cus- 
tom-built furniture, underground sprinkler system in 





lawn, and many additional desirable qualities. Care- 
taker. A buy at $55,000 and on terms. Henderson 
Realty, 316 N. Cedar Street, Kalkaska, Michigan 


WANTED--YOUNG PHYSICIAN for association in a 
large general practice located in the city of Flint 
Minimum guarantee with excellent opportunity for full 
partnership as soon as mutually agreeable. I would 
appreciate a personal interview as soon as possible 
Contact: Eli N. Bernstein, M.D., 409 Kresge Build- 
ing, Flint 3, Michigan. 


ASSOCIATE IN GENERAL PRACTICE, southern 
Michigan. Preferably with some training in obstetrics 
and gynecology or internal medicine. Very active, 
demanding practice. New office building suitable for 
two men. Hospital conveniently located. Write: Box 
14, 606 Townsend Street, Lansing, Michigan 











MARY POGUE SCHOOL, Ine. 


Founded 1903. 
epileptic children 
strictly limited. 
therapy programs. 

Varied group activities under competent direction on our spacious 
grounds of 28 acres. Selected movies. 

Separate buildings for boys and girls, each with round-the-clock 
supervision of skilled personnel. Total enrollment 90 


Complete facilities for training retarded and 


educationally and socially. Pupils per teacher 
Excellent educational, physical and occupational 


Catalog on request 
G. H. Marquardt, M.D Barclay J. MacGregor 
Medical Director Registrar 
26 GENEVA ROAD, WHEATON, ILLINOIS 
(near Chicago) 
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What is a RIPPLE’ S57, 5° Vina 





It's the fatique-free rubber sole that reduces ZN Ni 

the strain of walking or standing. The foot is i * % 
supported by resilient "Vees' that absorb heel Ab J 

shock, increase the stride, balance weight heel to JA I~ ety 

toe and provide traction. Available in prescription (/ W be RIPPLE Sole 
or regular shoes. Write for Free Booklet. - Corporation 








SHOE COMPANY e 5th Floor Mutual Bldg., 28 W. Adams, Detroit 26 
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yA f é 2 - t ? 
When visiting DETROIT- DEARBORN area, come to 
af rue ‘ _ 
, C . 
A She Dearborn Inn 
Whether on business for a few Henry Ford Museum and Green- 
days or for a holiday, you can field Village; only a short drive 
enjoy here the services of a fine from downtown Detroit. Famous 


hotel with the restful atmosphere Ford Rotunda is a few minutes 
of a country Inn. Neighbor of away.Write for new brochure. 


MASTER 
HOSTS 


THE DEARBORN INN 
Oakwood Boulevard 


4A. HENRY FORD MUSEUM, —_" 
- GREENFIELD VILLAGE FORD ROTUNDA DEARBORN, MICHIGAN 





° where American history . world’s largest hospi- ‘ fine food, two restaurants, 
comes to life; a vast col- tality center and popular cocktail lounge, complete air 
lection of Americana from tourist attraction filled conditioning; 135 rooms with 

Ge time of early settlers to with fascinating exhibits TV from $9 single, $13 double 
present day; many historic and displays; gateway to acres Of free parking, resery 
homes, shops, stores, etc., tours of the huge Rouge tions appreciated. LO 3000 
from all parts of America. Plant of Ford Motor Co. R. D. McLain, Manager 


For Real Pain ...give real relief: 


A.P.C."“Demerol 
toblots 





oe 5 thane 200 mg. (3 grains) : 
Phenacetin "150 mg. (212 grains) 1 or 2 tablets 
SNR: fo uctaiines. 30 mg. (12 grain) 


Narcotic blank required. 


Demerol hydrochloride... 30 mg. (1/2 grain) 


Potentiated Pain Relief 


WINTHROP LABORATORIES 
New York 18, N. Y. © Windsor, Ont. 


Demerol (brand of meperidine), 
trademark reg. U.S. Pat. Off. 
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Alseroxylon less toxic than reserpine 


‘*...alseroxylon is an antihypertensive agent 
of equal therapeutic efficacy to reserpine in 
the treatment of hypertension, but with 
significantly less toxicity.” 


Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 
in the Treatment of Hypertension: Some Observa- 
tions on Comparative Toxicity of Reserpine, a 
Single Alkaloid, and Alseroxylon, a Compound Con- 
taining Multiple Alkaloids, Postgrad. Med., Janu- 
ary, 1958. 


Rauwtiloid 
alseroxylon, 2 mg.) 
for gratifying 
rauwolfia response 


virtually free from side actions 


When more potent drugs are needed, prescribe ea ae 


Rauwiloid® + Veriloid 
olseroxylon | mg. ond olkovervir 3 mg. 
for moderate to severe hypertension. ~ 
Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
elseroxyton } mg. ond hexomethonium chioride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose 4 tablet q.i.d. 


Both combinations in convenient single-tablet form, 





A desk is not for sleeping 


That's why so many physicians prescribe 
COMPAZINE* for working patients and 
others who require a tranquilizing agent 
which won't impair their capacity to think 


clearly and function normally. 


For all-day (or all-night therapeutic effect with a single oral dose: ‘Compazine’ 
Spansule? capsules. Also available: Tablets, Ampuls, Multiple dose vials, Syrup 


and Suppositories. 


Smith Kline & French Laboratories, Philadelphia 
pioneers in psychopharmacology 


*T.M. Reg. U.S. Parc. Off. for proc 
tT.M. Reg. U.S. Pat. Off. for sustain 





